Thirteenth Annual Somatic IFS Retreat

January 25–February 1, 2020
APPLICATION

Please complete the application below. If you type your responses on this saved Word doc, you can send this application as an attachment to susanmccon@gmail.com. 
If you have attended this retreat in the past, you only need to answer #5 and #6 unless some information has changed.

Once accepted, you will register with Nancy Berkowitz at nfberkowitz@gmail.com or (781) 237-7720 for more information about lodging, early bird discount and payment schedules and payment plans.

Name:

Address:

Email:

Phone:

1.  IFS trainings (location, date graduated, lead and assistant trainers):

2.  Other IFS experiences (trainings, workshops, conferences, therapy):

3.  Experience or training in body-centered psychotherapies, somatic trainings, or workshops:

4.  Briefly comment on your experience of including the body in the IFS Model.

5.  How do you hope the Somatic IFS Retreat will help you personally and professionally?

6.  If you have already participated in one of the Somatic IFS workshops, what would help you deepen your experience of Somatic IFS?

7.  Please provide the name, email, and phone number of someone able to provide a reference for you. 

Thank you, Susan McConnell

