
Dassie Hoffman and Anna Ivara Sponsor: 
Pierre Cauvin and Genevieve Cailloux 

Teaching 
CCTI® -Typology and The Intelligence of Self 

October 23-26, 2015  – New York City, NY 
 
PRICES 
Early Bird:  Through July 31, 2015  $1500 
Registration:  After August 1, 2015  $2000 
 
REGISTRATION 
Name(s) ___________________________________  Email:  ____________________ 

Address:  ______________________________________________________________ 

City/State/Zip: ________________________________________________ 

Country: ___________________________________ 

Home phone: ___________________  Work phone: ___________________________ 

Fee:   ____ $1500 (Early Bird Rate)  _____ $2000   

Payment type:  ___Check enclosed   ___ Money Order   ___  Bill Credit Card  

 

Billing Information: 

MC/Visa Number: _____________________________________  Exp:  ____/______   

Name (as it appears on card): ____________________________________________ 

Signature: __________________________________________________________ 

 

Billing Address    __Same as above  ___Different (fill out below) 

Billing Address: ________________________________________________________ 

Billing City/State/ZIP_____________________________________________________ 

Country:  ____________________________________ 

Questions? 
Anna Ivara at avara3@gmail.com or 917-856-1198 
Or: Dassie Hoffman at drdassiehoffman@gmail.com or 212-956-0432 
 
Make checks payable to: Dr. Dassie Hoffman 
Please send registration via email (if paying by card) to drdassiehoffman@gmail.com 
Please send printed registration via mail to: Dr.Dassie Hoffman 
        The New York Voice Dialogue Institute® 
         161 W. 54th St., Suite 804, NY, New York10019 
 

www.newyorkvoicedialogueinstitute.com • www.drdassiehoffman.com  
www.annaivara.com 
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