   

Registration and Application Form 

4 Day SHEN A Therapy Empowerment Workshop 
Wednesday March 29th – Saturday April 1st 2023
St Heliers, Auckland 

Workshop Fee:    $975.00 NZD - course tuition fees, full course manual, lunch and morning and afternoon refreshments



SECURE YOUR SPACE NOW (Workshop limited to 6) 
Please book with a $300NZD deposit (nonrefundable) by March 18th 2023   
  
If Workshop cancels due to unforeseen circumstances, all fees and deposits will be fully refunded

To Register:
Please complete this form and the Application Form and scan/email to shentherapynz@gmail.com 
Or post to SHEN Therapy NZ, PO Box 25-673, St. Heliers, Auckland 1740, New Zealand. 
Course Payment Options:

Pay online to: SHEN TherapyNZ.   
ANZ Bank 
Acc No:  010274 0495186 00 (Please include your name with the payment)

Name ___________________________________    
Email address _____________________________  
Date of Birth _____/_____/_____
Address ______________________________________________ 
City/Town __________________________  
       Post Code  ___________   
Phone:   Day  ________________________ 
Mobile __________________

Thank you - once we have received your application form and registration we will be in touch with further information
 








 

SHEN Therapy Workshop Application Form

To be completed by applicants who wish to complete a SHEN Therapy Intensive workshop. 

1.  My occupation is: ______________________________________________________________________________________________

2.  I have trained in the following therapies: 
_______________________________________________________________________________________________________________

3.  I use the following personal growth practices:  
_______________________________________________________________________________________________________________

4.  I believe SHEN may help me with: 
_______________________________________________________________________________________________________________
5.   I am currently in therapy or counselling, working on:    the above issues            the following issues:

_______________________________________________________________________________________________________________

6.  I currently use the following prescriptions or herbals for emotional, psychological or mental assistance/enhancement:

_______________________________________________________________________________________________________________
[image: ][image: ][image: ][image: ][image: ]7.  Have you ever been:           violent            abusive            suicidal had psychotic episodes             suffered head trauma or brain damage    
[image: ][image: ][image: ]            None of the above                Yes, I am currently working with this/these issue(s)                Yes, but not anymore.         

8.  I currently am or have been addicted to: _____________________________________________________________________________ 
[image: ][image: ][image: ]            I am currently working with this             I am no longer addicted                I have never had addictions
[image: ][image: ][image: ]9.         I am currently seeing a psychiatrist            I am no longer seeing a psychiatrist              I have never seen a psychiatrist 
         I was/am under psychiatric care for:_______________________________________________________________________________
[image: ][image: ]10. I have checked the following conditions that may limit my participation:             Physical or emotional challenges                   Dyslexia     
[image: ][image: ]              Environmental sensitivities                  Other:   _______________________________________	

11. I understand and accept that SHEN does not, and cannot, create new emotions and that any and all emotions I may experience are my own, previously buried emotions rising to the surface. I hold myself responsible for any and all emotions that I may experience during the course of, or as a result of, my SHEN sessions and for any actions I may take that may be influenced by those emotions. I specifically hold my SHEN Provider blameless for any actions I may take and/or behaviours I may exhibit as a result of my emotions.  
12. I understand that SHEN® is a Registered Service Mark and agree to use it only if and when authorized by the SHEN® Therapy Institute. 
	I affirm that all the information I have given above is true to the best of my recollection and ability.
Signature ____________________________________________________________________________________                Date of Application ____________________________________
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