Registration form for PSItm Practice & Supervision Group 
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Please fill out and email this form to jlightstone@gmail.com or bring to group

Name

Street Address_______________________Suburb______________________________

City___________________________ Mobile Phone________________________

Home Phone___________________ Work Phone_________________________

Email Address________________Professional Discipline________________

Tick the box next to the seminars you would like to attend:

Seminar




    Hours

  
Fee

Ongoing PSI Supervision Group  paid 2 months in advance

Meets fortnightly (usually) on Tuesdays 10 AM -12 PM in Henderson
· August/September ‘10
 

10      
$300.00 (Dates: 3rd, 17th, and 31st August, 

14th and 21st September)




Total deposit: $_______________________
Please pay by internet banking to account # 12-3008-0052589-05
Under “identifier” please put you first name and last initial and put “Judy L” under “particulars.” Return form in person, by email to jlightstone@gmail.com  or by fax (09) 833 1821
