
 

California Society for Clinical Social Work  
and the Jannette Alexander Foundation  

present 

EATING DISORDERS 
When Words Fail: The Use of Food to Express Troubled States of Mind 

 
Instructor: Janet K. Smith, Ph.D. 

Saturday, February 27, 2010 in Santa Monica  
9:00 a. m. – 12:00 p.m. 

 

T his workshop focuses on eating patterns that develop to cope with painful feelings. Anorexia, bulimia 
and binge eating become “solutions” that function to soothe, calm and control emotions. We will 

address technique and treatment of eating disorders within the therapeutic relationship. 
 
Janet K. Smith, Ph.D. (PSY 12167) is a psychologist and psychoanalyst at The New Center of 
Psychoanalysis and the Psychoanalytic Center of California where she teaches in the core program. She 
teaches Eating Disorders in the NCP Extension certificate program. Dr. Smith has a private practice in 
West LA and runs groups for women with eating disorders.  
   

 LOCATION:  First United Methodist Church, 1008 11th Street, Room 300 
     Santa Monica, CA 90403 

FEE: $50 CSCSW member; $65 Non-member 

Pre-registration is required by Feb. 12th    
 

Continuing Education Credits: This course meets the qualifications for 3 hours of  
CE credit for LCSWs and MFTs as required by the California BBS.  PCE #1.   

NOTE: There will be a 20%  administrative fee charged for all refunds requested in writing & received  
one week prior to workshop. After that date there will be no refunds issued.   
There is a $20 charge for returned checks or invalid credit card numbers. 

CSCSW REGISTRATION FORM  —  Eating Disorders 
Santa Monica   -  Feb. 27, 2010  -  FEE: $50 CSCSW Mbr.  /$65 Non-mbr. 

 
Print Name:  _________________________________________________________________    LCSW/MFT Lic # ____________________ 
 
Street Address:  ___________________________________________________________________________________________________  
 
City/State:  _____________________________________________________________________           Zip:  ____________ 
 
Email: (for confirmation)  ____________________________________________     Daytime phone (             ) ________________________ 
 
        Enclosed is my check for $ _______  made payable to CSCSW.   

        Please charge my MasterCard/Visa # ________________________________________________________ 
                     Amount:  $ ___________     Expiration Date: ________________   
 

MAIL to: CSCSW, 720 Howe Ave., Suite 112, Sacramento, CA 95825. 
Register TODAY by phone (800) 952-5579 when paying with MasterCard or VISA 


