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48 Hour Master Class Registration Form 

NOTE: Your Registration will be processed after you make your payment for the course at: 

https://attachment-focusedtreatmentinstitute.com/48hourmasterclass.html 

Name: __________________________________________________________________________________________ 

Agency Name (if applicable}:_______________________________________________________________________ 

Degree(s):_______________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Phone: _________________________________________________________________________________________ 

Email: __________________________________________________________________________________________ 

Comments/Questions:_____________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Print, Fill Out and Mail to: 

Arthur Becker-Weidman, Ph.D. 
Attachment-Focused Treatment Institute 

5692 Ferncrest Court, Unit D 
 Clarence Center, NY 14032 

2410 W. Azeele Street, Unit 213 
Tampa, FL 33609 

Office: 716 636 6243 
Fax: 716 636 6243 

aweidman@gmail.com 
attachment-focusedtreatmentinstitute.com 

New Jersey Office:  
294 Harrington Avenue, Suite 7 Closter, 
NJ  07624 

Office: 646 389 6550 

Mailing Address:  
5692 Ferncrest Court, Unit D 
Clarence Center, NY 14032 

emilybw@gmail.com 
dremilybw.com 

Arthur Becker-Weidman, Ph.D.  
Susan Becker-Weidman, LSCW-R 

Emily Becker-Weidman. Ph.D. 
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