ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION ,) 6\\
INVITED PRESENTATION
1984 ABA Convention May 28-31 BROWN
Complete all items in Sections 1-10; use N/A to indicate items not
applicable to your presentation.
PLEASE TYPE THIS FORM
RETURN TO: ABA, Department of Psychology
Western Michigan University
Kalamazoo, Michigan 49008
SECTION 1:Check one
TYPE OF PRESENTATION
O Group Poster Session 8 Symposium ek
DAY:
SECTION 2: Check one area only ROOM
SPECIALTY AREA
O Behavioral Clinical Interventions BCI
If you are participating in more than one presentation, please note
g ge?av!otfl i()or‘nmﬂtf?lty'Ps}-)il_cr.lolo.g): okl ng that you will be scheduled only once during each available time block.
S S UG 1 TgDeT Elucarion ‘"= | For example, if you are only available to present Wednesday PM,
O Behavioral Medicine BEM | you will be scheduled for 1 presentation only
[0 Behavioral Observation, Assessment &
Methodology BOA | SECTION 9:
O Behavioral Pharmacology & Toxicology BPT
O Computer Applications COM CONTA&: FREyoN
O Developmental Disabilities DDS Name: n ra
O Education of Preschool & School-Age Children ESC Address: D;F_‘l:._o:f__& hOioﬂ y
0O Experimental Analysis EXP > g - =
O General Issues in Behavior Analysis GEN ‘y“M%
0O Organizational Behavior & Systems Analysis OBM
O Social Behavior & Social Skills Training SKT \loungs-(-oun OH zip44558
O Special Education SPE ) : = .
O Staff, Teacher & Parent Training STP Phone: AC 216 - T42.- 34Ol otfice
O Theoretical & Philosophical Analysis TPA Ac_2lp -7%87 - 8341  Home
,—~, 0O Verbal Behavior VRB
{ 0 Women's Issues in Behavior Analysis WIA | SECTION 10: For each presentation, list the author(s), the affiliation(s),
and the title of the presentation. During scheduling, the first author
SECTION 3: Only the first 10 words will be listed in the P’°§"’"‘ B_°°k- of each paper is considered the presenter when checking for contflicts.
nrie: SAEFMEDS @ Current Applications FOR GROUP POSTER SESSION OR SYMPOSIUM:
H r €ducakion Poster Symposium
Chair: S*e'nhtn Gmf zooth. CI I!S Oli’:tvl\cg;n‘t.s.
. . 5
Affiliation: Youngstown State leg@_[sd:x o : -
Affiliation:
SECTION 4 name: ___Claudio. McDade S
FOR SYMPOSIUM ONLY Affiliation: Jo.ckim;ﬂg_&\ufl_unmg(n#
Discussant: Oaden Lmdslev
Affiliation: Lh‘]'llﬂ(&l:w of Kansas Name:
Affiliation:
SECTION 5§ FOR SYMPOSIUM :
Preferred duration: 50 min. ( 80 min) 110 min. TITLE: _HIA_[QLL T S_SANME AS SYMPOSIUM ‘“TLS
Poster Symposium
SECTION 6: FOR SYMPOSIUM Booth: Participants:
Do you wish to have a conversation hour (Group format only)? Name:
U Yes & No - Affiliation:
SECTION 7: AUDIO-VISUAL EQUIPMENT e
AlV aids are not available for poster sessions. Videotape equip- A :
ment will not be provided for any sessions. Affiliation:
[J None
2 ¥ Overhead Transparency Projector§ Name:
L 0 35mm Slide Projector e
O Chalkboard Affiliation:
/" SECTION 8: itle:__M
Circle the day(s) and time on which you cannot present. AM: 8:00 e, IA
a.m.-1 p.m./PM: 1:30-6:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at noon on Monday (Memorial USE BACK OF THIS FORM TO INDICATE ADDITIONAL POSTER
Day). OR SYMPOSIUM PRESENTERS.
May 28 May29 AM May 30 AM May 31 AM
MON PM TUES PM WED PM THURS PM ( )




ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION

INVITED PRESENTATION
1984 ABA Convention May 28-31

(B & 6\\
BROWN

Complete all items in Sections 1-10; use N/A to indicate items not
applicable to your presentation.

PLEASE TYPE THIS FORM

RETURN TO: ABA, Department of Psychology
Western Michigan University
Kalamazoo, Michigan 49008

FOR OFFICE USE ONLY

SECTION 1: Check one
TYPE OF PRESENTATION
[J Group Poster Session B Symposium

SECTION 2: Check one area only
SPECIALTY AREA

O Behavioral Clinical Interventions BCI
O Behavioral Community Psychology BCP
OJ Behavioral Instruction in Higher Education IHE
O Behavioral Medicine BEM
X Behavioral Observation, Assessment &

Methodology BOA
(O Behavioral Pharmacology & Toxicology BPT
[0 Computer Applications COM
[0 Developmental Disabilities DDS
O Education of Preschool & School-Age Children ESC
0O Experimental Analysis EXP
O General Issues in Behavior Analysis GEN
(J Organizational Behavior & Systems Analysis OBM
(0 Social Behavior & Social Skills Training SKT
[ Special Education SPE
[ Staff, Teacher & Parent Training STP
O Theoretical & Philosophical Analysis TPA
O Verbal Behavior VRB
0 Women's Issues in Behavior Analysis WIA

SECTION 3: Only the first 10 words will be listed in the Program Book.
TITLE: [ is i Fictional
Literature
Chair: Jane¥y Ellis

Affiliation: _Narth Texas State Un‘nrersﬁy

- INVITED PRESENTATION
pAY __MNondal :
TIME R <380 ~ U1 D
ROOM _Sevierl: %
GROUP POSTER SESSION
HOST : :
AFFILIATION
CONVERSATION HOUR
DAY TIME
ROOM

If you are participating in more than one presentation, please note
that you will be scheduled only once during each available time block.
For exarnple, if you are only available to present Wednesday PM,
you will be scheduled for 1 presentation only.

SECTION 9:

CONTACT PERSON
Name: Stephen Graf
Address: _Q;p*_-_QE_'EmdaoLQ,mf

=4

__Youngstown Sinte U

__ Youngchoun,  OH
Phone: AC 210 - 142 -340%  Office
AC 216 - 157 - 8341 Home

Zip 44555

SECTION 4
FOR SYMPOSIUM ONLY

Discussant: ___Pane) _discussion by p[gsgn“’e.\'s

Affiliation:

SECTION 5
Preferred duration:

FOR SYMPOSIUM

50min. (80 min;)

110 min.

SECTION 6: FOR SYMPOSIUM
Do you wish to have a conversation hour (Group format only)?

[JYes X No

SECTION 7: AUDIO-VISUAL EQUIPMENT
A/V aids are not available for poster sessions. Videotape equip-
ment will not be provided for any sessions.
[J None
2. Overhead Transparency Projectors
[J 35mm Slide Projector
[J Chalkboard

“SECTION 8:

Circle the day(s) and time on which you cannot present. AM: 8:00
a.m.-1 p.m./PM: 1:30-6:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at noon on Monday (Memorial
Day).

May 28
MON PM

May 29 AM
TUES PM

May 31 AM
THURS PM

May 30 AM
WED PM

SECTION 10: For each presentation, list the author(s), the affiliation(s),
and the title of the presentation. During scheduling, the first author
of each paper is considered the presenter when checking for conflicts.

FOR GROUP POSTER SESSION OR SYMPOSIUM:

Poster Symposium @
Booth: Participants:

Name: ______Richard W. Malott

Affiliation: __Western Michigan Univessity
Name:

Affiliation:

Name:

Affiliation:

» Radical Behaviosism and Fiction :
TITLe: A Symbiotic Relatienship
Poster Symposium
Booth: Participapts:

Name: S'mpheo A. Gm?

Affiliation: __Youngstown Siate Universidy

Name:
Affiliation:

Name:
Affiliation:

Title:_Frequency and Celeration Analysis
of a Legend = The lLone Ranger
USE BACK OF THIS FORM TO INDICATE ADDITIONAL POSTER

OR SYMPOSIUM PRESENTERS.
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ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION
INVITED PRESENTATION
1984 ABA Convention May 28-31
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Complete all items in Sections 1-12; use N/A to indicate items not
applicable to your presentation.

RETURN TO: ABA, Department of Psychology
Western Michigan University
Kalamazoo, Michigan 49008

PLEASE TYPE THIS FORM.

SECTION 1: Check one
TYPE OF PRESENTATION

@ Address 0O Special Interest Group Meeting
O Meeting 0 Seminar
O Poster [0 Workshop

SECTION 2:Check ons araz only
SPECIALTY AREA

& Behavioral Clinical Interventions BCI
[0 Behavioral Community Psychology BCP
[0 Behavioral Instruction in Higher Education IHE
[0 Behavioral Medicine BEM
[0 Behavioral Observation, Assessment &

Methodology BOA
[ Behavioral Pharmacology & Toxicology BPT
[0 Computer Applications COoM
[0 Developmental Disabilities DDS
O Education of Preschool & School-Age Children ESC
O Experimental Analysis EXP
[0 General Issues in Behavior Analysis GEN
[0 Organizational Behavior & Systems Analysis OoBM
0 Soclal Behavior & Social Skills Training SKT
[J Special Education SPE
[0 Staff, Teacher & Parent Training STP
O Theoretical & Philosophical Analysis TPA
O Verbal Behavior VRB
[J Women's Issues in Behavior Analysis WIA

SECTION 3:If the affiliation is not a university, give city and state.
First Author

Name: Nanc¥ Hugheé
Affiliation: _lniversity of Kansas

Second Author
Name:
Affiliation

CEC:

CONVERSATION HOUR

pay _Menba TIME _L— 450
ROOM Lolunbee v
SECTION 7:

Circle the day(s) and time on which you cannot present. AM: 8:00
a.m.-1:00/PM: 1:30-6:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at nooi on Monday (Memoria!
Day).

May 28 May29 AM May 30 AM May 31 AM
Mon PM TUES PM WED PM THURS PM
If you are participating in more than one presentation please note
that you will be scheduled only once during each available timeblock.
For example, if you are only available to present Wednesday PM,
you will be scheduled for 1 presentation only.

SECTION 8:

Would you like to be scheduled for a conversation hour (Group
format only)? R Yes O No

SECTION 9
AUDIO-VISUAL EQUIPMENT
A/V aids are not available for poster sessions. Videotape equip-
ment will not be provided for any sessions.
[J None
M Overhead Transparency Pro;ector
[0 35mm Slide Projector
[0 Chalkboard

SECTION 4: Only the first 10 words will be listed in the Program Book.

TITLE: _DjipntLRziﬂkhﬂn_n_C_L\nmﬂ.l_—

SECTION 10:
CONTACT PERSON

Name: Stephen Graf
Address: _quarim_en:t_gf_P Chnﬁgy, S e
_Youngstown State University
Vounqs'l'own , OH Zip 44555
Phone: AC_216 - 742 - 3401 ___ Office
AC_216 - 757 -834\ Home

SECTION 5

ADDRESS ONLY: List the name and affiliation of the person
you have contacted to chair your address (if this is left blank,
we will select a chair for you).

CHAIR:
Affiliation: _University of Kansas
SECTION 6

Preferred duration of presentation _SQ_mmgie.s_.______

SECTION 11:
MEETINGS

Describe purpose of meeting. (This will be printed in the program
book.)

SECTION 12:
Materials Fee: $
Level (check one) See back for definitions
[ Introductory O Intermediate [J Advanced

Would you like to present in the Pre-Convention Institute on
Monday, May 28?

WORKSHOP/SEMINARS (See Back)




Department of Psychology
Western Michigan University
Kalamazoo, Michigan 49008
Phone: 616/383-1629

ASSOCIATION FOR BEHAVIOR ANALYSIS
AN INTERNATIONAL ORGANIZATION

B R S S B B I B B R R T B B B R A A B N S T L S S B R R R N ST ARSI

EXECUTIVE COUNCIL

PAST & ACTING PRESIDENT
A. Charles Catania
PRESIDENT
Don F. Hake
PRESIDENT-ELECT
Ellen P. Reese
SECRETARY-TREASURER
David O. Lyon
COUNCIL MEMBERS
Henry S. Pennypacker
Sam Deitz
Victor Laties
Linda Parrott
AFFILIATE REPRESENTATIVES
Richard Couch
LisaJohnson

HONORARY COUNCIL
MEMBERS

Fred S. Keller
B.F. Skinner

COMMITTEE CHAIRPERSONS

AFFILIATE

Richard Couch

LisaJohnson
CERTIFICATION

Pamela Meadowcroft
EDUCATION AND EVALUATION

Don Thomas
INTERNATIONAL DEVELOPMENT
OF BEHAVIOR ANALYSIS

Sidney Bijou

Kathleen Goodman
MEMBERSHIP

Howard E. Farris
PROGRAM

Barbara J. Fulton
PROFESSIONAL DEVELOPMENT
OF WOMEN

Maria Barnum

Lynda K. Powell

Linda Thurston

PAST PRESIDENTS

1981-1982

Beth Sulzer-Azaroff
1980-1981

Donald M. Baer
1979-1980

Jack L. Michael
1978-1979

Sidney W. Bijou
1977-1978

Israel Goldiamond
1976-1977

Nathan H. Azrin

BUSINESS & CONVENTION
MANAGER

Sharon P. Myers

ASSISTANT BUSINESS &
CONVENTION MANAGER

Sheryl Chamberlain

Dear Invited Presenter:

N\
Enclosed is a copy of the form which you sent us for the 1984
Convention. Please note the information written in the upper
right corner indicating the day,time, and room scheduled for your
presentation, as well as the schedule for a group conversation
hour if your requested one. You are responsible for notifying
any co-presenters (including chairpersons and discussants) of

this information; they will not be contacted individually by this
office.

Also enclosed is a confirmation form for the audio-visual
equipment you requested. Please fill out this form for each of
your presentations giving the information requested and return it
to the ABA office no later than April 2, 1984. Equipment
requests or.changes cannot be accommodated at the Convention.

The Convention registration fee is $34.00 for members if payment

is received prior to May 1, 1984, and $42.00 if paid at the
Convention.

The Program Book is now complete and in the hands of the printer.
If you have any changes which are mandatory, send them to this
office prior to March 10, 1984; no changes will be made in any
part of any presentation after this date. Only cancellations
will be accepted.

We look forward to seeing you in May!
Sincerely,

Bohbawa </ Fultore

Barbara J. Fulton, Ph.D.
Chair, Program & Continuing Education Committee

BJF:src

enc.

Tenth Annual Convention—Opryland Hotel, Nashville, Tennessee— May 28-31, 1984
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ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION

INVITED PRE

Wwi'@5” 1984 ABA Conve

SENTATION ey 224
ntion May 28-31 ¢ BROWN

/'I\ ¥
FOR OFFICE USE ONLY 4
Complete all items in Sections 1-10; use N/A to indicate items not
applicable to your presentation. Th L(gg':}:g;fp PRESENTATION M
PLEASE TYPE THIS FORM DAY -
RETURN TO: ABA, Department of Psychology TIME_/ 100
Western Michigan University 9% ROOM _{i;
Kalamazoo, Michigan 49008 GROUP POSTER SESSION w
SECTION 1: Check one HOST.
TYPE OF PRESENTATION AFFILIATION
[J Group Poster Session Symposium CONVERSATION HOUR
DAY TIME
SECTION 2: Check one area only ROOM
SPECIALTY AREA
g ge:av:ora:gllmcal Ir;:er};/ent:’or}s BB(?FI' If you are participating in more than one presentation, please note
O Behavloral | ortnml,;ln y] S‘_ch ho Ogé' ti IHE that you will be scheduled only once during each available time block.
O th::iggl J:dri‘::?n:n ANl el BEM For example, if you are only available to present Wednesday PM,
DO Behavioral Observation, Assessment & you will be scheduled for 1 presentation only.
Methodology BOA | SECTION 9:
O Behavioral Pharmacology & Toxicology BET
[0 Computer Applications COM & COgACT_GPERSON
O Developmental Disabilities DDS Name: S‘*‘P wm Ora
X Education of Preschool & School-Age Children ESC| Address: nﬁpj;ggj;qdm;gg\’
O Experimental Analysis EXP s fow Sa t! .
[0 General Issues in Behavior Analysis GEN _\meg
O Organizational Behavior & Systems Analysis OBM
O Social Behavior & Social Skills Training SKT Youuashum ., OH Zip44555
O Special Education SPE - 3 : o ;
0O Staff, Teacher & Parent Training STP Phone:AC21b - 742 - 34O __ Office
O Theoretical & Philosophical Analysis TPA AC2b -157 - 834  Home
O Verbal Behavior VRB
/7 O Women’s Issues in Behavior Analysis WIA | SECTION 10: For each presentation, list the author(s), the affiliation(s),
\ and the title of the presentation. During scheduling, the first author
SECTION 3: Only the first 10 words will be listed in the Program Book. of each paper is considered the presenter when checking for conflicts.
TITLE: _The Political Cover-up of Behavior FOR GROUP POSTER SESSION OR SYMPOSIUM:
is_i cation : Follow Through Poster Symposium @
Chair: L3 ley > Booth: Participants:
: '_dim.“‘_J B Name: Eu.gg,ng, Ramp
Affiliation: (lm]e[sdzy o kaﬂSﬂS e e i A . >
Affiliation: Jnmg.mjy_of_l;gnsas
SECTION 4 Name:
FOR SYMPOSIUM ONLY Affiliation:
Discussant:_Ogdm_Lindslcy
Affiliation: Uniyu;siiy of Kansas Name:
Affiliation:
SECTION 5 FOR SYM M K
Preferred duration: 50 min. (80 min) 110 min. THLE ,.Eeﬂnﬂmugh (1983
Poster Symposium @
SECTION 6: FOR SYMPOSIUM Booth: Participants:
Do you wish to have a conversation hour (Group format only)? Name: (Wee Recker
O Yes X No Affiliation: __University of Ovegon
SECTION 7: AUDIO-VISUAL EQUIPMENT e Doug_Carmine
AV aids are not available for poster sessions. Videotape equip- S : : %
ment will not be provided for any sessions. Affiliation: MVJ—O—@"
[J None
X Overhead Transparency Projector Name:
X 35mm Slide Projector e
[J Chalkboard Affiliation:
SECTION 8: e - rouah R rsults
29 Circle the day(s) and time on which you cannot present. AM: 8:00 Tite:_An_Overview of Follow Thr ~
a.m.-1 p.m./PM: 1:30-6:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at noon on Monday (Memorial USE BACK OF THIS FORM TO INDICATE ADDITIONAL POSTER
Day). OR SYMPOSIUM PRESENTERS.
May 28 May29 AM May 30 AM May 31 AM A press ConFere,nce %r (:he de&Q/
MON PM TUES PM WED PM THURS PM A . : .
is tentatively planned immediately £

brior +a +hic event. I+ would be help



ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION

INVITED PRESENTATION
1984 ABA Convention May 28-31

g Vh

ORANGE
P TR ) ST e 35
i FOR OFFICE USE ONLY

Complete all items in Sections 1-12; use N/A to indicate items not :
applicable to your presentation. - INVITED. PRESENTATION Jatsd :
RETURN TO: ABA, Department of Psychology - : : ‘

Western Michigan University

Kalamazoo, Michigan 49008 CEC:

PLEASE TYPE THIS FORM.

SECTION 1:Check one
TYPE OF PRESENTATION

® Address [ Special Interest Group Meeting
[J Meeting [J Seminar
[J Poster [J Workshop

SECTION 2: Check one area only
SPECIALTY AREA

[J Behavioral Clinical Interventions BCI
0 Behavioral Community Psychology BCP
O Behavioral Instruction in Higher Education IHE
O Behavioral Medicine ‘ BEM
B Behavioral Observation, Assessment &

Methodology BOA
[0 Behavioral Pharmacology & Toxicology BPT
O Computer Applications COM
O Developmental Disabilities DDS
O Education of Preschool & School-Age Children ESC
[J Experimental Analysis EXP
[0 General Issues in Behavior Analysis GEN
[ Organizational Behavior & Systems Analysis OBM
O Soclal Behavior & Social Skills Training SKT
[0 Special Education SPE
[0 Staff, Teacher & Parent Training STP
O Theoretical & Philosophical Analysis TPA
O Verbal Behavior VRB
[0 Women's Issues in Behavior Analysis WIA

SECTION 3: If the affiliation is not a university, give city and state.

First Author
Name: _sJames Pallard
Affiliation: Merrimack Education Center
Second Author
Name:
Affiliation

CONVERSATION HOUR

Mm\c\, =W

DAY IME _3=3."So»
rooM _ Molunteer A\
SECTION 7:

Circle the day(s) and time on which you cannot present. AM: 8:00
a.m.-1:00/PM: 1:30-8:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at noon on Monday (Memorial

Day). N/A
May 28 May29 AM  May30 AM May31 AM
Mon PM TUES PM ' WED PM THURS PM

If you are participating in more than one presentation please note
that you will be scheduled only once during each available timeblock.
For example, if you are only available to present Wednesday PM,
you will be scheduled for 1 presentation only.

SECTION 8:

Would you like to be scheduled for a conversation hour (Group
format only)? X Yes 0 No

SECTION 9
AUDIO-VISUAL EQUIPMENT
A/V aids are not available for poster sessions. Videotape equip-
ment will not be provided for any sessions.
J None
% Overhead Transparency Projector
[0 35mm Slide Projector
[0 Chalkboard

SECTION 4: Only the first 10 words will be listed in the Program Book.
TITLE:

_Free Operant >

SECTION 10:
CONTACT PERSON

Name: __ Stephen Graf
Address: _&Lf,__nf__Es_y_c_hn_\_a_gy

1S et
Yeungstown , OH  7Zip 44SSS
Phone: AC_216 - 742 - 34Q\ __ Office
AC_216 -157 - 8341 Home

SECTION 5

ADDRESS ONLY: List the name and affiliation of the person
you have contacted to chair your address (if this is left blank,
we will select a chair for you).

SECTION 11:
MEETINGS

Describe purpose of meeting. (This will be prlnted in the program
book.)
N/A

CHAIR: __Stephen Graf
Affiliation: Youngstown Stat
SECTION 6

Preferred duration of presentation __5Q minutes

Ve

!

SECTION 12:
Materials Fee: $
Level (check one) See back for definitions
[J Introductory O Intermediate [0 Advanced

Would you like to present in the Pre-Convention Institute on
Monday, May 287

WORKSHOP/SEMINARS (See Back)




ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION
INVITED PRESENTATION
1984 ABA Convention May 28-31

a

ORANGE

Complete all items in Sections 1-12; use N/A to indicate items not
applicable to your presentation.

RETURN TO: ABA, Department of Psychology
Western Michigan University
Kalamazoo, Michigan 49008

PLEASE TYPE THIS FORM.

il

CONVERSATION HOUR

SECTION 1: Check one
TYPE OF PRESENTATION

[0 Address O Special Interest Group Meeting
B Meeting O Seminar
O Poster 0 Workshop

SECTION 2: Check one area oriiy
SPECIALTY AREA

[0 Behavioral Clinical Interventions BCI
O Behavioral Community Psychology BCP
O Behavioral Instruction in Higher Education IHE
[J Behavioral Medicine BEM
% Behavioral Observation, Assessment &
Methodology BOA
O Behavioral Pharmacology & Toxicology BPT
[0 Computer Applications COM
O Developmental Disabilities DDS
- O Education of Preschool & School-Age Children ESC
[0 Experimental Analysis EXP
[0 General Issues in Behavior Analysis GEN
0 Organizational Behavior & Systems Analysis oBM
[0 Social Behavior & Social Skills Training SKT
O Special Education SPE
[ Staff, Teacher & Parent Training STP
O Theoretical & Philosophical Analysis TPA
[0 Verbal Behavior VRB
[J Women'’s Issues in Behavior Analysis WIA

SECTION 3: If the affiliation is not a university, give city and state.
First Author
Name:
Affiliation:

Stephen Graf

it

Second Author
Name: Jamzs Pollarda

Affiliation ' i helms ford, |

DAY
ROOM

TIME

SECTION 7: N/A

Circle the day(s) and time on which you cannot present. AM: 8:00
a.m.-1:00/PM: 1:30-6:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at ncon on Monday (Memorial
Day).

May 28 May 29 AM May 30 AM May 31 AM
Mon PM TUES PM WED PM THURS
If you are participating in more than one presentation please note
that you will be scheduled only once during each available time block.
For example, if you are only available to present Wednesday PM,
you will be scheduled for 1 presentation only.

SECTION 8: N \ A

Would you like to be scheduled for a conversation hour (Group
format only)? 0O Yes O No

SECTION 9
AUDIO-VISUAL EQUIPMENT
A/V aids are not available for poster sessions. Videotape equip-
ment will not be provided for any sessions.
[J None
3 ® Overhead Transparency Projectors
[0 35mm Slide Projector
[J Chalkboard

SECTION 10:
CONTACT PERSON

Name: Stephen Gyraf
Address: Dept. of Psycholagy

Youngstouwn State Universily

MA _ Moun OH

Zip_ 44555

SECTION 4: Only the first 10 words will be listed in the Program Book.
TITLE: i et
_Dota_ Shari ng

SECTION 5

ADDRESS ONLY: List the name and affiliation of the person
you have contacted to chair your address (if this is left blank,
we will select a chair for you).

Phone: AC_21G -742 - 3401 Office
AC_216 - 157 - 834 ) Home

SECTION 11:
MEETINGS

Describe purpose of meeting. (This will be printed in the program
book.)

CHAIR: , i c §
Affiliation: N/A _Featured Presenters :

SECTION 6 ; ’ i Juli r
Preferred duration of presentation __80 mimd!.s Wall

X

SECTION 12: WORKSHOP/SEMINARS (See Back)

% An evening +ime has done well the
last three years
Crowd size x 60

Materials Fee: $
Level (check one) See back for definitions
[ Introductory [0 Intermediate J Advanced

Would you like to present in the Pre-Convention Institute on
Monday, May 287
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ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION

INVITED PRESENTATION
1984 ABA Convention May 28-31

AL

ORANGE
AR TR \c‘; i ’n; ‘!'f;i e ,’Y 7 i "’.} LT
ONLY -
Complete all items in Sections 1-12; use N/A to indicate items not St
applicable to your presentation. ;
RETURN TO: ABA, Department of Psychology ;
Western Michigan University :
Kalamazoo, Michigan 49008 ' GEC:
PLEASE TYPE THIS FORM. -
CONVERSATION HOUR
SECTION 1: Check one DAY TIME
TYPE OF PRESENTATION ROOM
(¥ Address 0O Special Interest Group Meeting
O Meeting O Seminar SECTION 7:
O Poster OJ Workshop Circle the day(s) and time on which you cannot present. AM: 8:00
5 a.m.-1:00/PM: 1:30-8:00 p.m. The Pre-Convention Institute is Mon-
SECTION 2: Chack one area only day, May 28. The Convention begins at noon on Monday (Memorial
SPECIALTY AREA Day)
0 Behavioral Clinical Interventions BCI |~V
[0 Behavioral Community Psychology BCP
O Behavioral Instruction in Higher Education IHE May 28 May29 AM May 30 AM May 31 AM
O Behavioral Medicine BEM Mon PM TUES PM WED PM THURS PM
[0 Behavioral Observation, Assessment & If you are participating in more than one presentation please note
Methodology BOA | that you will be scheduled only once during each available time block.
[0 Behavioral Pharmacology & Toxicology BPT | For example, if you are only available to present Wednesday PM,
O Computer Applications COM | you will be scheduled for 1 presentation only.
O Developmental Disabilities DDS SECTION 8:
[0 Education of Preschool & School-Age Children ESC g :
O Experimental Analysis EXP Would you like to be scheduled for a conversation hour (Group
X General Issues in Behavior Analysis GEN | formatonly)? O Yes X No
[0 Organizational Behavior & Systems Analysis OBM
O Social Behavior & Social Skills Training SKT | SECTION 9
Bgfeﬁlt’# Edlrl'cagog S g?g AUDIO-VISUAL EQUIPMENT
LRI e A I BRI AIV aids are not available for poster sessions. Videotape equip-
[0 Theoretical & Philosophical Analysis TPA ment will not be provided for any sessions.
O Verbal Behavior VRB OJ None
[0 Women's Issues in Behavior Analysis WIA X Overhead Transparency Projector
SECTION 3:1If the affiliation is not a university, give city and state. S %i?!?b%lgr‘s Proimo
First Author
Name: i n. SECTION 10:
Affiliation: + verst CONTACT PERSON
Name: n Graf
Second Author Address: o
Name: — Youngstowun St. Univ.
Affiliation —Youngstown , OH Zip. 44555
Phone: AC_216 - 742 - 3401\ Office
SECTION 4: Only the.flrsHOwords will be listed in the Program Book. AC 216 -757 - 8341 Home
TITLE: _Behavioralizing the Culture
__Through Higher Education SECTION 11:
MEETINGS
7 i m
SECTION 5 ngg‘c(:r)lbe purpose of meeting. (This will be printed in the progra
ADDRESS ONLY: List the name and affiliation of the person . N/A
you have contacted to chair your address (if this is left blank, 4
we will select a chair for you).
CHAIR: __Stephen Graf
Affiliation: )loungsinun_stﬁ&_u:nmﬂ_y___
SECTION 6
Preferred duration of presentation _950 minutes
SECTION 12: WORKSHOPI/SEMINARS (See Back)

Materials Fee: $
Level (check one) See back for definitions
[ Introductory [J Intermediate [0 Advanced

Would you like to present in the Pre-Convention Institute on
Monday, May 28?
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ASSOCIATION FOR BEHAVIOR ANALYSIS: AN INTERNATIONAL ORGANIZATION

INVITED PRESENTATION
1984 ABA Convention May 28-31

Complete all items in Sections 1-10; use N/A to indicate items not
applicable to your presentation. pE 4
PLEASE TYPE THIS FORM DAY i
RETURN TO: ABA, Department of Psychology TIME ______ : :
Western Michigan University - ROOM ____ ’1‘73 o W_’_Q_Q't"
Kalamazoo, Michigan 49008 2 % DA GROUP POSTER SESSION
SECTION 1: Check one . HOST,
TYPE OF PRESENTATION  AFFILIATION _
0 Group Poster Session X Symposium CONVERSAT'ON HOUR
{ DAY . TIME
SECTION 2: Check one area only ROOM
SPECIALTY AREA
g geg:v:o:a: ggm‘:l :‘ri\ttergent:wor}s BBCCFI‘ If you are participating in more than one presentation, please note
O Beh :Igral A L;I ylnsl-illc h° 035 ti IHE that you will be scheduled only once during each available time block.
REMDRIG SN TIOn s For example, if you are only available to present Wednesday PM,
EE RIS N0 » N you will be scheduled for 1 presentation only
0 Behavioral Observation, Assessment & -
Methodology BOA | SECTION 9:
O Behavioral Pharmacology & Toxicology BPT
0O Computer Applications COM CONTéCT ‘-PERSON
O Developmental Disabilities DDS Name: S*““ hen ra
O Education of Preschool & School-Age Children ESC Address: ]);‘g of &gg:ho‘ooq
O Experimental Analysis EXP
0O General Issues in Behavior Analysis GEN _—qum State um““‘h'
O Organizational Behavior & Systems Analysis OBM
O Social Behavior & Social Skills Training SKT Youngstown , OH Zip_ 44555
O Special Education SPE : . .
O Staff, Teacher & Parent Training sTp| Phone:AC216 -Th2 -3401  Office
O Theoretical & Philosophical Analysis TPA AC2lb - 757 - 8341 Home
O Verbal Behavior VRB
O Women's Issues in Behavior Analysis WIA { SECTION 10: For each presentation, list the author(s), the affiliation(s),
and the title of the presentation. During scheduling, the first author
SECTION 3: Only the first 10 words will be listed in the Program Book. of each paper is considered the presenter when checking for conflicts.
TITLE: _Exploring and Assessing Response FOR GROUP POSTER SESSION OR SYMPOSIUM:
Deceleration Procedures roster Symposium @
i Booth: Participants:
Chair____(lilliam Heward el e
Affiliation: Qhio State Uwnivessity i 7 s = x
7 Affiliation: _mmmghxgm_ﬂgwcr;\ Y
SECTION 4 Name: ___Ray Millenberger
FOR SYMPOSIUM ONLY Affiliation: (4 ICAE Verss
Discussant: _William Heward
Affiliation: _Ohio State Univesrsity Name: _ Tim Mckinley , Mark Krepich
Affiliation: _\Weskexw Aichigan University
SECTION 5 FOR SYMPQOSIUM . $halk B al : ¢ the Rel t P rs €
Preferred duration: 50 min. (80min) 110 min. STLE b £ Wh % meters ¢
Poster Symposium @
SECTION 6: FOR SYMPOSIUM Booth: Participants:
Do you wish to have a conversation hour (Group format only)? Name: dign | 'lnds|g¥
U Yes X No Affiliation: _University of Kansas
SECTION 7:

AUDIO-VISUAL EQUIPMENT
A/V aids are not available for poster sessions. Videotape equip-
ment will not be provided for any sessions.
[0 None
2 X Overhead Transparency Projector 8
[0 35mm Slide Projector
[J Chalkboard

-~ SECTION 8:

Circle the day(s) and time on which you cannot present. AM: 8:00
a.m.-1 p.m./PM: 1:30-6:00 p.m. The Pre-Convention Institute is Mon-
day, May 28. The Convention begins at noon on Monday (Memorial
Day).

May 28
MON PM

May28 AM
TUES PM

May 30 AM
WED PM

May 31 AM
THURS PM

Jesus Rosales- Ruiz

Name:

Affiliation: Wersi
Name:

Affiliation:

Title:_Standard _Celeration Me‘l'q-r:bar{"ing

USE BACK OF THIS FORM TO INDICATE ADDITIONAL POSTER
OR SYMPOSIUM PRESENTERS.



