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Convention Registration  
 

Pre-Convention events take place on Thursday and are TICKETED sessions. MCS & Workshops are 
also TICKETED sessions, but they take place on Friday and Saturday. General Registration gives 
you access to all of the Symposia, Clinical Round Tables, Posters, Panel Discussions, Special 
Sessions, Invited Addresses, Friday through Sunday. These sessions do not require tickets. If you 
want to attend the General Convention only, fill in the General Registration area on the reverse. If 
you also want to attend ticketed sessions, mark your choices below and complete the registration 
form on the reverse.  Or: register online at abct.org 

→  Badge Information (please print) 
 

First Name: ___________________________________________  

Last Name: ___________________________________________ 

Pronouns: ____________________________________________  

Highest Degree: ______________________________________ 

Institution: ___________________________________________ 

→ Primary email: _______________________________________________________ 

 

Day Phone: ______________________  Cell Phone: _______________________ 

 

→  Mailing Information  
 
Department/Program: ____________________________________  

Institution: _______________________________________________ 

Address: _________________________________________________  

City: ____________________  State/Province: __________________ 

ZIP code: ______________  Country: _________________________ 

Check here if you require special accessibility or accommodations. 
Please email any special requirements to convention@abct.org 1

Thursday, November 12, 8:00am – 12:00pm 

□ AMASS 1: From Interface to Inference: A Stata Bootcamp for 
Clinical Researchers | Cain 

 
Thursday, November 12, 8:30am – 5:00pm 

□ CIT 1: Stepping Up Your Eating Disorder CBT Game | Eddy, Thomas 
 
Thursday, November 12, 8:30am – 5:00pm 
If signing up for sessions within this timeslot, please rank your preferences 
on the provided blank lines next to each session (1st, 2nd, etc.) 

— INS 1: Learn and Practice the Unified Protocols for Transdiagnostic 
Treatment of Emotional Disorders in Children and Adolescents (UP-C/A) | 
Ehrenreich-May, Milgram, Bocanegra 

— INS 2: Making CBT Concrete, Flexible, and Accessible for Autistic Clients, 
with or without IDD, Across the Lifespan | Gassner, Lerner, Moskowitz, Sachs 

— INS 3: Motivational Interviewing for Health Behaviors and Substance Use 
| Hart, Starks 

— INS 4: Processing Emotions in Primary Care: Brief, Effective PTSD 
Treatment Designed for PC | Rauch, Sripada, Ogbeide 

Ticketed Sessions Please check desired sessions Thursday, November 12, 8:00am – 1:00pm 

□ INS 5: Positive Affect Treatment for Emotional Disorders | Meuret 
Thursday, November 12, 1:00pm – 6:00pm 

□ INS 6: From In Press to Impact: Step by Step Guidance to Work with the 
Media, Translate Your Science and Change Society | Prinstein 

 
Friday, November 13, 9:30am – 11:30pm 

□ MCS 1: Mad, Bad, or Dangerous: The “Big C” CBT Approach to Assessing 
and Treating OCD | Whittal 

Friday, November 13, 12:00pm – 2:00pm 

□ MCS 2: Using Neuroscience to Make a Future-forward CBT Clinic Today | Siegle 
Friday, November 13, 2:00pm – 4:00pm 

□ MCS 3: Working with Moral Injury in a Time of Moral Distress: 
Compassionately Approaching Pain and Values | Borges 

Saturday, November 14, 9:30am – 11:30am 

□ MCS 4: Acceptance and Commitment Therapy (ACT) for Anxiety, OCD, 
and Related Avoidance Disorders | Coyne, Pilecki 

Saturday, November 14, 12:00pm – 2:00pm 

□ MCS 5: The Moving Target of What to Focus on When Your Patient’s Eating 
Disorder Is One of Several Problems | Wisniewski 

Saturday, November 14, 2:15pm – 4:15pm 

□ MCS 6: Managing Risk While Delivering Prolonged Exposure Therapy: 
Clinician Demonstrations Focused on Suicide Risk Reduction | Brown 
 

 

Total Session Tickets ________  
 

ABCT Member ID Number: 
 

_____________________________________
_ 

NOTE: 
 

If paying by check, mail for arrival 
date of October 16 to:  
ABCT, 305 Seventh Avenue,  
16th Floor, New York, NY 10001 

 

For a listing of Workshops, go to Ticketed Sessions 
at www.abct.org/2026-convention 
 

Please insert the workshop numbers (i.e., “4” for Workshop 
4) for those you wish to attend. Also note the total number 
of tickets desired and use that number on the reverse. 
Because workshops fill early, PLEASE list alternative choices.  

Total 
Workshop Tickets _______  

 

http://www.abct.org/
mailto:convention@abct.org
www.abct.org/2026-convention
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  ★  ★       

General Registration           

Early Bird 
Rate 

Ends Oct. 15! 
$408 $507 $805 $904 $161 $282 $213 $293 $102 $204 

Late & 
Onsite  $477 $576 $886 $985 $196 $311 $253 $328 $102 $204 

  

Ticketed Sessions            

CIT $213 $213 $276 $276 $172 $190 $178 $178 $53 $107 
  

AMASS $144 $144 $166 $166 $115 $132 $144 $155 $36 $72 
  

7-Hour 
Institute $213 $213 $276 $276 $173 $190 $178 $184 $53 $107 

  
 

5-Hour 
Institute $161 $161 $196 $196 $127 $138 $132 $144 $40 $80 

  

Workshops $92 $92 $124 $124 $75 $86 $81 $86 $23 $46 
  

MCS $109 $109 $132 $132 $86 $98 $92 $104 $27 $55 
  

Benefit Luncheon — Individual Ticket: $160 
For ABCT members 

— Non-Member Ticket: $185 

— Mentor Tandem Tickets: $240 
For two entries, if the second registrant is an 
 ABCT student member 

— Reduced Rate Individual Ticket: $100 
For new professionals, student, or other  
early career ABCT members 
 

— Full Table Reservation: $1,500 
For eight entries & eight drink vouchers, at a 
 reserved table with a ninth seat for an ABCT leader 

 

  

 

Please use the provided 
blank lines next to each 
ticket type to indicate how 
many tickets of that type 
you would like to purchase 

  

Additional Donations Donations will be split evenly between the 
Francis C. Sumner Excellence Award and the 
Student Travel Award. 

▢ $10   ▢ $20   ▢ $50   ▢ $100   ▢ $200    

▢ Other amount: _________________________ 

  

 

 
        

Total: 

  

 
 
 

_____________      _____________________________________________________________ ____________________________ 
Date              Name on Card (please print)     ZIP Code for Billing  

 
_____________________________________________________________________________ _____________ ____________ 
Card Number         CVV  Expiration 

 

Visa / MasterCard / American Express 

• No refunds will be honored after the October 16 deadline. 

• Student rates are for full-time students, residents, or interns. Please send a copy of your ID to verify your status as a student  

• Your registration confirmation number will become your access code to the convention itinerary planner. 

• You must be registered as an attendee to create your own personalized convention schedule in the itinerary planner. 
• The session schedule will be released and posted on the ABCT website convention page in late August; the schedule will be searchable at that time. 

• All fees are in US dollars. 
 

▶ Registration 
Specialty (please check one)  

▢ Psychology    ▢ Addictions Counseling    ▢ Counseling    ▢ Social Work    ▢ School/Education     

▢ Psychiatry   ▢ Primary Care   ▢ Marriage & Family Therapy   ▢ Other _____________________ 
 

Level (please check one)       ▢ Professional       ▢ Student 

If paying by credit card, you may also register online at abct.org or by fax at (212-647-1865) 

 

★ Starred ticket types include CE; if purchased, please indicate your CE here:  ▢ APA   ▢ NASW   ▢ CAMFT   ▢ NBCC   ▢ NYS Psych.   ▢ NYS Social Work    

http://www.abct.org/
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