
CSPA Continuing Education Program

Verification of Attendance Form for Category A

Participant Name: Di-anne Ruth Little, Ph.D. lVorkshop/Course Date: May 19, 1990

Name of Provider Organization:

SOUTHERN CALIFORNIA SOCTETY OF CLTNICAL HYPNOSTS

!Vorkshop/Course Title:

IDEOMOTOR TECHNIQUES IN IIYPNOT}IERAPY

Credit Hours: (Lecture/Discussion - hour for hour)

5 hours

?erticipating psychologist in CSPA Ccntinuinq E<lucstion Program lor Category .\ crerjit - Plesse
aifix this verification to your Annuul Reporting Form.
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