
The New Jersey Association for Behavior Analysis 

presents 

Dr. Caroline Eggerding, MDDr. Caroline Eggerding, MDDr. Caroline Eggerding, MDDr. Caroline Eggerding, MD    
 

Executive Vice President of Pediatric and Adolescent Services  

& Chief Medical Officer at Bancroft NeuroHealth 
 

Recently, the Centers for Disease Control (CDC) reported that the incidence of autism in New Jersey 
was 1 in 94, the highest in the country. In this presentation, Dr. Eggerding will be speaking on the 

impact of the latest autism data from the CDC. In addition, she will be discussing some likely changes 
regarding the diagnosis of autism and other developmental disabilities in the upcoming fifth edition of 
the Diagnostic and Statistic Manual (DSM-V). Professionals, students, and parents of children on the 

autism spectrum are invited to attend this informative talk. 

Friday, October 5, 2007 

9am-12pm at Caldwell College 
(see www.NJABA.org for directions and updates) 
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Registration fee is $50 for NJABA members and $75 for non-members. Fee may be paid by check or credit card. If paying by check 
please make out to NJABA. Mail payment and registration form to: 

NJABA 

Psychology Department 

Caldwell College 

9 Ryerson Ave. 

Caldwell, NJ 07006 

Title:  (  ) Dr.    (  ) Ms.          (  ) Mrs.     (  ) Mr. 

Last name: ____________________________________ First & M.I. _______________________ 

Affiliation: __________________________________________________________ 

Address: __________________________________________________________ 

 __________________________________________________________ 

Phone #:  _____________________  E-Mail: _______________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If paying by credit card, please indicate  (  ) Visa    (  ) MC    (  ) Amex   (  ) Discover 

Card number ______________________________  Expiration date ____________ 

Signature (required for credit card only) _______________________________________     

 


