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reception@lizardcentre.com

LEVEL ONE LECTURE THEATRE: LIZARD CENTRE
126 GREVILLE STREET, CHATSWOOD

Saturday 17th October 

2009

9.30 am -4.00 pm

Presented by:

Dr Bobby Newman



Food and beverages available for purchase

Bobby Newman, Ph.D., BCBA
Bobby Newman is a Board Certified Behaviour Analyst and Licensed Psychologist. Bobby was first author on 
eight previous book projects and has authored over two dozen articles. He provides staff training and 
consultation around the world, and has been honored for his work by several parents’ groups, including 
having an award named in his honor by Families for Effective Autism Treatment of Central New York.

His books include Behaviorspeak, When Everybody Cares: Case Studies  of ABA with  People with Autism, 
Words  From Those Who Care, Graduated Applied Behavior Analysis, No Virtue in Accident and The Reluctant 
Alliance. He has consulted and designed programs for children and adults diagnosed with autistic-spectrum 
disorders all over the United States as well as in Canada, Ireland, Northern Ireland, and England. 

      

The Lizard Centre is proud to again host an ABA Seminar presented by world renown Behaviour Analyst, 
Dr Bobby Newman. This will be the only Sydney public event for this well published autism expert.
This seminar will be of particular interest to professionals and families interested in Applied Behavior 
Analysis (ABA). 

ABA
SEMINAR

Program: Saturday 17th October 2009Program: Saturday 17th October 2009

9.30 - 11.00 am Behaviour 101: The basics of Behaviour Analysis

11.00 am Morning Tea

11.30 - 1.00 pm Get a life: Using effective ABA principles in your everyday life (from 
toddlers to teens)

1.00 pm Lunch

1.45 - 3.30 pm The Sex Talk: Relationships in the teenage years

3.30 pm Question Time



Registration:

I will be attending:

 Session 1: 
 $50.00   ☐ 
 All day ticket:
 $100.00   ☐

 Session 2: 
 $50.00   ☐

 Session 3: 
 $50.00   ☐

Method of Payment:

Cheque: -------- 
 
 Visa: -------- 
 
 Mastercard: -------- 
 




 Amex: -------- 
 
 Internet payment: --------

Credit Card No: _________________________________	Expiry date: ______ / _______

Signature: ______________________________________	Amount: ______________

Internet Payment: 
Please enter your name against payment.
Lizard Children’s Centre
BSB: 112 879  Acc #: 121 285 807A
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Participant Details

Name: ___________________________________________________

Phone:  __________________________________________________

Email:  ___________________________________________________

I would like to register for the training workshop, I am a:

☐ Professional

☐ Parent

☐ Student

SATURDAY 17TH OCTOBER 2008

Registration 

Form
TO REGISTER, FAX FORM TO (02) 9904 8136 
or email Lizard admin@lizardcentre.com

Venue: Lizard Centre
Level 1, 126 Greville Street

Chatswood NSW 2067
Ph: (02) 9904 8130
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