Centre for Attachment-based Psychoanalytic
Psychotherapy

Attachment Theory in Clinical Practice
Application Form

Name:

Address:

e-mail:

Telephone:

Please tell us about your professional qualifications,
counselling or psychotherapy background and clinical
experience and your interest in the course. (Continue
overleaf or on a separate sheet if you wish)

I wish to attend the above course and

enclose £450
or £400 - fee for CAPP members
(cheques payable to CAPP)or

request that you invoice my
employer for £450 at the
following address:

I heard about this course through
CAPP website
John Bowlby Conference
personal recommendation
advert in press (which one?)
other - please name

Please return this form before September 10t 2008
to The John Bowlby Centre, 147 Commercial Street London E1 6BJ
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