
Postdoctoral  Meet & Greet 

To take part in ABCT’s Postdoctoral Meet & Greet, please 
complete the sign-up form below to reserve a spot! 

In the past, this session has attracted over 100 potential future postdoctoral 
trainees, making it an ideal venue to attract, meet, and recruit behaviorally 

and/or cognitive-oriented postdoctoral trainees! We expext to have a 
similar turnout for the session this year.

Complete and return the sign-up form on the next page and email all information 
on the form to Dakota McPherson (DMcPherson@abct.org) by Friday, November 

4. Kindly put “Postdoctoral Response” in the subject line.

WHEN: Friday, November 18, 2022, 11:15 a.m. – 1:15 p.m. 

Send in the enclosed form now and participate in 
ABCT’s Internship Meet & Greet! 

We look forward to your active participation in the event. 

Continue to next page 

WHERE 
Panel: Columbia & Duffy, 7th Floor, New York Marriott Marquis

Meet & Greet: Astor Ballroom, 7th Floor, New York Marriott Marquis

In the first segment, a panel of postdoctoral training directors will 
briefly speak and then answer questions from the audience on how to 

choose and apply to postdoctoral training programs. The overview will 
be held from 11:15 a.m - 12:15 p.m.

In the second segment, prospective postdocs will be able to meet with 
representatives from participating postdoctoral programs. This meet and 
greet portion of the session will take place from 12:15 p.m. - 1:15 p.m.
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ABCT Postdoctoral Meet & Greet 

____  Yes! Please reserve a spot. 

Representative’s Name:_________________________________________   

Institution/Training Site:_______________________________________________ 

Mailing Address: ____________________________________________________ 

__________________________________________________________________ 

City: ______________________________________________________________ 

State/Province:_______________________ ZIP/Postal Code:_________________ 

Telephone_______________ Fax______________ Email Address_____________ 

 

Please note that in 2007 ABCT’s Board of Directors adopted a nondiscrimination policy, which reads: 

The Association for Behavioral and Cognitive Therapies is committed to a policy of equal 
opportunity in all of its activities, including employment.  ABCT does not discriminate on the 
basis of race, color, creed, religion, national or ethnic origin, sex, sexual orientation, gender 
identity or expression, age, disability, or veteran status. 

It is the policy of the Board of Directors of ABCT that any institution that hires or offers training must, 
when promoting those functions at any ABCT venue, review the ABCT nondiscrimination policy.  If an 
institution’s policy differs from ABCT’s nondiscrimination policy, it must be stated in a flyer, available 
upon demand at the Internship Training Site Overview.  The recommended wording for such a statement 
of difference follows: “The nondiscrimination policy of institution XYZ differs from the ABCT policy in 
that it does not include religion or ethnic origin.” 

[  ] I have read the nondiscrimination policy and state my institution’s policy does not differ in 
any material way. 

[  ] Our policy differs significantly from the policy as recommended by ABCT. By checking this 
box, I am forwarding our policy to Dakota McPherson, Membership and Marketing Manager at 
dmpherson@abct.org 

Institution Representative’s Name/ Title:_____________________________________________ 

By Friday, November 4, 2022
Complete and e-mail this form to DMcPherson@abct.org 

Or mail to: Dakota McPherson, ABCT, 305 Seventh Avenue, 16th Floor, New York, NY 10001 

All institutions participating in the ABCT Internship Meet & Greet must read and sign the following: 
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