
REGISTRATION FORM 
 

Supervising Challenging Psychotherapy Cases:  

The Second Opinion Clinic at UCSF 
 

A CONFERENCE 

FOR TRAINING DIRECTORS AND CLINICAL SUPERVISORS 
 

Co-sponsored by 
The California Psychological Association Division II: Education and Training 

and 

The California Psychology Internship Council (CAPIC) 
 

Saturday, October 24th, 2009 
8:30 a.m. to 4:30 p.m. 

6 CE Units Offered: Meets BOP Requirement for Intern Supervisors 

California School of Professional Psychology 

1 Beach Street, San Francisco, CA 94133 
 

Featuring 

Mardi Horowitz, M.D. 

Director of the Center on Stress and Personality 

Director of Second Opinion on Psychotherapy Consultation Group 

University of California - San Francisco 
 

Marc Zussman, M.D. 

Psychoanalyst and Consulting Faculty for Second Opinion on Psychotherapy 

Consultation Group at UCSF. 

Private Practice – San Francisco 

In psychotherapy, “second opinions” often occur during supervision.  Psychologists conversant in a 

variety of therapeutic methods risk missing the complete view of a challenging case unless they are 

skilled in integrating different perspectives (i.e. how the various techniques overlap, how and when to 

shift between different approaches, or how to incorporate various approaches into an integrated 

model). Mardi Horowitz, M.D. and Marc Zussman, M.D. will present this innovative approach to 

providing supervision on challenging psychotherapy cases at the Second Opinion Clinic at UCSF.  

Register by October 1, 2009 
 

Registration Fee: $100.00 - CPA Division II or CAPIC Members  

$125.00 - Non-members 
 

Attendance is limited by facility size, so register early. 
 

Registration Fee after October 1 (pending availability): $125.00 

Registration payments are not refundable after October 10, 2009 



 

 

 

 

Make checks or money orders payable to CPA Division II 

 

Mail Registration Form and Fee to: 

CAPIC Office 

One Beach St, Suite 200, Room 9 

San Francisco, CA 94133 

 
 
 

Name:                    Degree: 

__________________________________________________________________________________________ 

Address – Line 1 
___________________________________________________________________________________________________________________________ 
Address – Line 2 
___________________________________________________________________________________________________________________________ 

Address – Line 3 
___________________________________________________________________________________________________________________________ 

City, State, Zip: 
___________________________________________________________________________________________________________________________ 

Work Telephone:             Fax:     
___________________________________________________________________________________________________________________________ 

E-mail: 
___________________________________________________________________________________________________________________________ 

Training Affiliation: 
___________________________________________________________________________________________________________________________ 

Title/Position: 
___________________________________________________________________________________________________________________________ 

Please complete the following that apply: 
 

____I am a Member of CPA     ____I am a Member of CPA Division II  ____ I am a CAPIC Member
  

 

I want  6 CE Credits:  No____      Yes____  If yes, License Number_______________________________ 
  

Choice for Lunch (check one).  See complete menu below.  

Grilled Salmon ____          Grilled Prawns ____          Pan Roasted Chicken ____             

Shrimp Pasta ____  Vegetarian Option (Pasta and Vegetables)  ____ 

 

I need accommodations for a disability as follows: _________________________________________________ 
 

____I am registering now and my institutional check will follow. 
 

____ I do not want my name and contact information on the roster of participants distributed at the conference. 

 

 

 

Address registration questions to:  

Lucia Cefaratti, CAPIC Administrator 

California Psychology Internship Council 

phone: 415-955-2034  

capicadmin@capic.net 

Address conference content questions to: 

Patrick Petti, Ph.D. , Conference Chair 

California School of Professional Psychology 

San Francisco Campus 

ppetti@alliant.edu  
 

 
 

 

mailto:capicadmin@capic.net


 

 

 

  

 

Fog Harbor Fish House Menu 
Lunch Provided by CAPIC 

    
Cup of Clam Chowder or  
   Tossed Green Salad 

Entrée Choice: 
 

Grilled Salmon or 

Grilled Prawns or 

Pan Roasted Breast of Chicken 
  

Entrees served with Mashed Potatoes and Seasonal Vegetables 
or 

 

Shrimp Pasta  
(Linguine tossed with Prawns, Garlic,  

and Tomatoes in a Butter Sauce) 
 

Dessert:  Vanilla Ice Cream or Cheesecake 
Freshly Brewed Coffee or Hot Tea 

 

 

 

 


