DATE: Saturday 14th May 2011

VENUE: Esporta Riverside, Riverside Drive, Duke’s Meadows, London W4 2SX

Continuing Professional Development

Managing Psychotherapeutic Risk: Best
Practice for Assessing Client Needs

Booking Form

Name:
Address:
Postcode: Telephone Number:
Email:
Job Title: Organisation:
Signed:
Cost: £95
Please make cheque payable to: Evolution (IPTC)

Return Form and cheque to:
Evolution, 13 Beechwood Avenue, Kew, Surrey, TW9 4DD.

’
Confirmation will be e-mailed/posted to delegates upon -
receipt of payment. evo u I n

Closing Date: 6th May 2011 Integrative Psychotherapy Training & Consultancy



