WORKSHOP REGISTRATION FORM

Name: 

Address

Contact Details: 

Telephone :





Fax:
 Cell: 






E mail:
Occupation 






HPCSA No

Previous psychodrama experience (if any)

Other group experiences

Do you have any personal or professional goals for this workshop?

If you have attended previous ATU workshops, how have you used what you learned? (What specific techniques have you found most useful?)

If you have used these techniques in a professional or community setting, how have they improved your work or have there been any difficulties? Please explain.

Fax to:
086 554 4123
E-mail to:
vivyan.alers@gmail.com
