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         R E G I S T R A T I O N   F O R M

“Shame & Guilt”
    The Healing of Early and Complex Trauma


          A workshop with Dr. Larry Heller
   21, 22 and 23 September 2011

       09.30 am – 5.30 pm

(Dr.  Heller is also offering an “Introduction to Somatic Experiencing”  on Tuesday, 20 September from 6.00-9.00pm. also at the Skylight Centre.  The fee for this is included in the cost of the “Shame and Guilt” workshop.  Registration below for non-attendees).

Venue :

  The Skylight Centre

49 Corsica Street, London N5 1JT

      REGISTRATION DETAILS

Mr    Mrs    Ms  Other   ……………….………

Name :  …………………………………………………….

Profession : …………………………………………………..

Tel :…………………………………………………………….

Email  : …………………...................................................... 

Address : ……………………………...………………………….

                 …………………………………………………………

Town :   ……………………………………………………......

Post code :   …………….........  Country:     ………………… 

Cost of the workshop :      

-   £395 if paid in full before 15 August

-  £450 for payments received after 15 August

Will you be attending the “Introduction to SE” 

at 6.00pm on Tuesday,  20 September :    
                 YES / NO
Cost of “Introduction to Somatic Experiencing” :   
£30

Please register as soon as possible to reserve a space.

SOS INTERNATIONALE LLC reserves the right to cancel the workshops if there is insufficient enrollment 

Payment options:
WIRE TRANSFER:  

To the order of:     
SOS INTERNATIONALE 

Bank:


HSBC

Account:


31474715

Sort code:


40-17-25

BIC Swift Code         MIDLGB2126F

IBAN:


GB69MIDL40172531474715

CHEQUES: 

To the order of:        SOS INTERNATIONALE   

and addressed to:     Ms. Churri Genillard, 




        Upper Siddington Lodge, Siddington,    



        Cirencester, GL7 6HL    England

PLEASE COMPLETE THE FOLLOWING:

Amount:       Cheque              £ ______________



    Bank transfer     £ ______________

Your bank details for possible refund:

Beneficiary name: __________________________________

Bank:         ________________________________________

Account Number:  __________________________________

BIC or routing code:   ________________________________

IBAN:
 _________________________________________  

Do you require a receipt?               Yes         No   
Name ______________________________

Signature ____________________________

Email _______________________________

Date    _______________________________

       For all other information please contact us at:

                           info@sosinternationale.org
________________________________________________
         2,  Altazano Drive,  Santa Fe,   NM   87505   U.S.A.

Limited Liability Company (LLC) Reg. State of New Mexico, USA

SCC# 4072401        CRS ID: 03-139704-002 

