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WEEKLY PSYCHOANALYTIC READING GROUP
SpringTerm

28th Janurary – 17th March 2012

APPLICATION FORM

Name (print please)
………………………………………………………



Tel. No


………………………………………………………

e-mail



………………………………………………………

Address (please print)
………………………………………………………





……………………………………………………..





……………………………………………………..

Occupation


………………………………………………………

Reasons for applying  


Personal experience of Counselling/Psychotherapy/Analysis

How did you hear about the course?

Please return this form to the Training Administrator at the address below, together with a cheque for £100.  The cheque to be made payable to The London Centre for Psychotherapy.  

LONDON CENTRE FOR PSYCHOTHERAPY

32 Leighton Road, London NW5 2QE.





