
Name………………………………………………………

Telephone
 (Day)………………………….  (Eve)………………….. (Mob)………………..

Address:….………………………………………………………………………….
…………………………………………………………………………………………       
Post Code……….……………………. 

Email address: ………………………………………………………

Counselling Qualifications                                         When & where completed 
…………………………………………………………….………………………….
……….....................................................................................................
…………………………………………………………………………………
Costs

Listening to myself                                                                  £45 for the day
                                                                            
What is Person-Centred Supervision?                                  £65 for the day        

Working with clients who have unusual experiences          £65 for the day 
or “psychotic” process

Focussing-Oriented Therapy 
Theory and Practice                                                                 £150 for the weekend

Advanced Person-Centred Practice                                       £140 (Fully waged) £120 (Part 
                                                                                                    wage) for the weekend 
                                                                                                      

Please circle the one that represents you    …… ……………    Full  Part     
Weekends/events you wish to book                       
 …………………………………………………………………………………………… 
……………………………………………………………………………………………. 
                                                                                                   Total  ……………..
 
I  enclose a cheque for £………………………………. as payment in full for the above events) 

Please note: All cheques to be made payable to ‘Frances McDonnell’

If your fees are being paid by your employer/college etc. Please give a contact name and address
for invoicing purposes.

A RECEIPT WILL BE SENT TO YOU BY EMAIL AS PROOF OF BOOKING

PCCS Workshops
Booking Form 

Please print off this form and when completed 

Send to: Frances McDonnell at 22 Victoria Road, Fallowfield, Manchester 
M14 6AP.


	Telephone
	(Day)…………………………. (Eve)………………….. (Mob)………………..

