
Schema Therapy Workshops 

 Registration form for 3-Day & 1-Day Schema Therapy Workshops 2019

NB: Please DOWNLOAD and save this fillable PDF before starting to fill it in as you might lose your data 
otherwise. You can then sent it as a normal e-mail attachment. Those using IOS (Apple products such as 
iPhones & iPads) will need to download Adobe Acrobat Reader from the Apple Store first).

If you have difficulty with the form please let us know. 

Name (title & full name for certificates please):

 Preferred Name: Profession:

Address (& postcode please):

1

E-mail address:

Choice of Workshops and Venues

Please tick the relevant boxes to indicate the venue where you would like to attend the 
workshop(s), i.e. Manchester or London, or a mix:

(1) Workshop 1 - Schema Therapy: The Basics & Working with Complex Presentations 
including BPD (3 days)

(2) Workshop 2 - Schema Therapy: Beyond the Basics & Working with Complex 
Presentations including BPD & NPD (3 days)

(3) Workshop 3 - One-Day Skills Development & Final Certification Day (1 day) 

 This one-day workshop is split into 2 different subjects:
(1) Structure and process of a typical schema therapy session (½ day)
(2) Working with OCPD ( ½ day)

MANCHESTER
Workshop 1:   4, 5, 6 March 2019 (3 days) 
Alternative Choice Workshop 1:   2, 3, 4 Sept 2019 (3 days) 
Workshop 2:  17, 18 , 19 June 2019 (3 days)
Workshop 3:  20 June 2019 (1 day) 

LONDON
Workshop 1:  10, 11, 12 June 2019 (3 days) 
Workshop 2:   9, 10, 11 Sept 2019 (3 days) 
Workshop 3:  12 Sept 2019 (1 day)



14. Address & postcode we should send the invoice to:

15. Tel no: (if known):

16. E-mail: (if known):

13. Name of person/department we should send the invoice to:

2

Now please check the form to ensure you have completed it fully, save it, and then send 
it to us as an e-mail attachment or by post, using either the postal address or e-mail 

address below:

Either to:  Schema Therapy Workshops, 3 Cork Drive, Pontprennau, Cardiff, CF23 8PU Or 
to: info@schematherapyworkshops.com OR info@schematherapytraininguk.com  

Websites: www.schematherapyworkshops.com / www.schematherapytraininguk.com 

Full name of Trust / Organisation or person who is paying

Purchase Order Number (if applicable)

Name and address of person/department we should send the invoice to 
(with poscode please)

Tel no of above (if known)

e-mail address of above (if known)

PAYMENT
The cost of each 3-day workshop is £492 or £450 if you qualify for the Early Bird rate (application to 
be received by us by 1 August 2018.  

The cost of each 1-day workshop is £164 or £150 if you qualify for the Early Bird rate (application to 
be received by us by 1 August 2018.

If paying by cheque please enclose a cheque made payable to ‘Schema Therapy Workshops’. 
Alternatively, if your Trust or organisation is paying or you want to pay by internet banking please 
provide invoicing details below. Please note that places are not guaranteed until payment has been 
made. If you do wish us to invoice your organisation, please give accurate details below including a 
Purchase Order number if necessary, to help expedite the process:

mailto:info@schematherapyworkshops.com
mailto:info@schematherapytraininguk.com
http://www.schematherapyworkshops.com
http://www.schematherapytraininguk.com
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