
SUMMER INTENSIVE 2010 
J u l y  1 2 t h  –  2 3 t h  2 0 1 0  

 

MOVING FORWARD 
IDEAS AND TOOLS TO STRENGTHEN THE FAMILY 

 

    Featuring our International Faculty: 
 

Salvador Minuchin, MD • Charles Fishman, MD,  
Jorge Colapinto, Lic. •Jay Lappin, LCSW •Peggy Papp, MSW  

•Wai-Yung Lee, PhD •Minuchin Center Faculty 
 

Intensive training with the emphasis on the systemic thinking and practice of Structural Family 
Therapy.  Through the use of didactic presentations, experiential exercises and case material (both 
live and videotaped), participants will expand their knowledge and skills in working with:  
 

 Children and Adolescents in Families  •Urban Poor Families 
• Couples Work both Heterosexual and LGBT •Working in and with Larger Systems 

-------------------------------------------------------------------------------------------------------------------------- 

APPLICATION FORM 
 

Please indicate below all components that you are applying for. Include your CV (resume) and FULL PAYMENT. 
DEADLINE FOR REGISTRATION WITH FULL PAYMENT: JUNE 30TH 2010  
Full-time students, with valid ID, receive 35% discount/ Alumni receive 15% discount – DISCOUNT DEADLINE: 6/25/10 

 
Name: ____________________________Profession/Degree: ___________________________ 
 
Address: __________________________City: _____________State: ______ Zip: __________ 
 
Telephone (h): ____________________ (mobile) _________________   Email: _______________________ 

 
____ Week One Only: Structural Family Therapy Assumptions, Concepts and Techniques  
(July 12th-16th, 2010) Cost: $1,200 
____ Weekend Only: Advanced Supervision (Applicants must bring video tapes of their own work or present a live 
family).  
(July 17th and 18th 2010) Cost: $300 
____ Week Two Only: Applications of Structural Family Therapy with Couples, Children, Adolescents and Larger 
Systems  
(July 19th- 23th, 2010) Cost: $1,200 
____ Week One + Week Two Cost: $2,200 
____ Week One + Week Two + Weekend (Advance Supervision) Cost: $2,500 

 

If you have any questions please contact: The Minuchin Center for the Family at 212-481-3144 

Signature:  __________________________________________Date:_______________________  

Check No:                               Check must have name, address and phone number or please write it on check.  

Credit Cards: Please Check One: VISA □ MASTERCARD  □  DISCOVER  □  AMEX  □ 

Credit Card No. ____________________________________3-digit security code__________ EXP DATE:________________  

Name* (as written on card): ____________________________Amount to be charged:$_____________  

*If the purchaser is not the same person as indicated on the credit card you must include the correct name and billing address of the credit card holder.  

MCF 


