SOUTHEASTERN BIOFEEDBACK INSTITUTE

BCIA-EEG 36 HOUR COMPLETE DIADICTIC

WORKSHOP FOR CERTIFICATION.

Dates: Jan 19-23, 2007
Location: Comfort Inn 50 S.E. 20th Avenue (A1A),

Deerfield Beach, Florida 33441.

Phone: 954-428-0650

FAX: 965-427-2666

Hotel Workshop Coordinator; Gail Farkas

Hotel Website: www.choicehotelsfl.com/fl893
Workshop Fee---$995.00

This workshop will follow the complete BCIA-EEG blueprint available at BCIA.org.

(See Links section of our homepage)

Presenters: 

Joel F. Lubar Ph.D. Senior Fellow BCIA-EEG, Past President or AAPB and ISNR.
       Judith O. Lubar LCSW-BCD. Senior Fellow BCIA-EEG, President Elect of ISNR

Doil Montgomery Ph.D. Senior Fellow BCIA, Past President AAPB and BCIA

The instruments that will be demonstrated are manufactured by the Deymed Corporation, including the Truscan EEG 32 and 2 channel systems for neurofeedback, and by Thought Technology Corporation.  The workshop will include QEEG (topographic brain mapping) and LORETA analysis. LORETA allows determination of the cortical and many subcortical generators of the surface EEG. These two techniques allow for precise development of neurofeedback protocols. Using these methods we will demonstrate both protocol development and how we perform neurofeedback training. These demonstrations will be done during the 36 hours of the workshop and we will additionally provide training during two voluntary evening sessions for those wanting more detailed clinical information at no additional charge.

An initial deposit of $300 must accompany the registration and the full payment must be received by December 15, 2006.  Payment is preferred by Visa or MasterCard. Checks must be payable to Southeastern Biofeedback Institute and sent to: 

PO Box 10437, Knoxville, TN 37939. before Dec 1.
REFUND POLICY: Since this course is limited in size and since our January and May 2005 and January 2006 workshops were filled quickly a refund (minus a $175.00 processing fee) can only be issued if cancellation is received by Dec. 15, 2006.

ROOM RESERVATION INFORMATION:

We have arranged for a special discount high season rate for the workshop participants. Depending on view these rates reflect a deep discount savings. This is high season in South Florida.  The workshop rates are $149.96, and $172.46.  These are special conference rates and are $50 less than regular rates. Microwave, refrigerators, high-speed internet access, continental breakfast and many other amenities including refreshments throughout the workshop are included. There is a heated pool and spacious meeting rooms.  Please mention that you are attending the workshop at the time you make your reservations. The Hotels deadline for these rates is Dec. 28. There are many restaurants within walking distance. The hotel has complimentary parking available on site.  

For more information about the workshop and the location please contact us at   772-871-0319 or   865-384-3393.

Please fill the application form and mail or email it to us at:
Joel F. Lubar

Unit 1214

111 N. Pompano Beach Blvd.

Pompano Beach, FL 33062 (if before August 10)

From Aug 11-December 10 please mail application to

Southeastern Biofeedback Institute

PO. Box 10437

Knoxville, TN, 37939

WE PREFER THAT THE APPLICATION BE EMAILED TO:
 jlubar@utk.edu


SOUTHEASTERN BIOFEEDBACK INSTITUTE

WORKSHOP ATTENDEE APPLICATION

Name: __________________________________________________________________

Organization or Institution__________________________________________________

Address_________________________________________________________________

________________________________________________________________________

Degree/Title._____________________________________________________________

Area of Practice or Research: ________________________________________________

License, State and Number: _________________________________________________

Business Phone: _________________________ Home Phone: _____________________

Cell Phone: _____________________________

FAX Number: ___________________________

Credit Card # (VISA or MasterCard only):_____________________________________

EXPIRATION DATE: __________/_________/________

Total Amount: $_________________________________

Signature: _______________________________________

