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ACT Special Interest Group

2 Day Experiential Workshop
Acceptance and Commitment Therapy
Dr Fiona Randall & Dr Elizabeth Burnside
Thursday 7 and Friday 8 March 2013

9.30am to 4.30pm
Liverpool Anglican Cathedral
St James Mount

Liverpool

L1 7AZ
ACT enables a different relationship with your thoughts and emotions, encouraging psychological flexibility, and the ability to make choices based on what you truly value. This two day experiential workshop is designed for mental health professionals to experience ACT from a personal perspective. 
Workshop details.
Developed within a coherent theoretical and philosophical framework, Acceptance and Commitment Therapy (ACT) is a unique empirically based psychological intervention which uses acceptance and mindfulness, together with commitment and behaviour change strategies, to increase psychological flexibility. 
The workshop reflects the core philosophy of ACT that the therapist is “in the same boat” as the client and is an experiential introduction to ACT with an emphasis on applying ACT to oneself and in the group. The core processes of ACT (Acceptance, Cognitive Defusion, Being Present, Self as Context, Committed Action and Values) will be explored using experiential exercises, individual reflection and group discussion. 
The workshop is an introduction to ACT and does not require any previous ACT experience, however, a basic understanding and interest in mindfulness based approaches will be helpful.
BABCP Members: £180
Non-members: £200

Tea and coffee provided

Lunch can be purchased locally

FCR CONSULTANCY

Psychological Assessment, Therapy & Training

Dr Fiona Randall & Dr Elizabeth Burnside

Background information
Dr Fiona Randall works as a Clinical Psychologist with 17 years’ experience in both research and clinical settings, across ages and complexity of psychological difficulties. She has 17 years' experience of mindfulness practice and 9 years' experience of delivering mindfulness and ACT to clinicians and clients in individual and group settings.
Dr Elizabeth Burnside has worked as a Chartered Clinical Psychologist in both research and practice over the last 17 years. Her specific interests are in understanding the relationships between

experiential avoidance and psychopathology. Her clinical work focuses on the use of ACT along with other acceptance and mindfulness based approaches, in individual and groups settings with clients, as well as in leadership and supervisory roles with colleagues.
Over the past 5 years, Fiona and Elizabeth have been developing an ACT workshop, which has been delivered in various NHS settings, to the BABCP North West Branch and to the Third Year Doctor of Clinical Psychology Trainees. Fiona and Elizabeth are both committed to the application of ACT to themselves as well as in their work with others. As such, they find the principles of ACT helpful to many aspects of their own personal lives, and a vital part of their ongoing reflective practice.
Cancellation Policy

The registration fee will be refunded minus a £15 administration charge if cancellations are received in writing to the BABCP Office, Imperial House, Hornby Street, Bury, BL9 5BN, or to workshops@babcp.com, at least two weeks before the workshop date. 

Cancellations within two weeks of the event date are charged the full registration fee.

In the event of cancellation of the course outside of our control we will not be held accountable for travel and/or accommodation costs incurred. However the workshop fees will be refunded.

For other queries please call the BABCP office on 0161 705 4304.

Transferring places between workshops - Any cancellation of a place on the workshop will incur the relevant cancellation fee.  If the registrant wishes to use the remainder of the fee in payment or part payment of another workshop the £15 administration fee will be deducted providing the cancellation is more than two weeks before the event date. If a cancellation is made within two weeks of the event date no refund will be available to transfer to another workshop.

Replacing delegates - If a delegate is unable to attend and a replacement is nominated there may be a charge depending on the individual circumstances, this will be advised at the time.
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ACT Special Interest Group
Acceptance & Commitment Therapy
Dr. Fiona Randall & Dr. Elizabeth Burnside
7 & 8 March 2013

Liverpool Anglican Cathedral

L1 7AZ
	Surname
	     
	First Name
	     
	Title
	     

	Telephone
	     
	E-Mail 
	     

	Mailing Address 
	         

Post Code                


	Payment 

Workshop payments are due by 1/3/13
Places are only provisional until payment is made. Confirmation of a place will be made when payment is received
Card payments

Debit card – no fee

Credit card – 2% processing fee


	 FORMCHECKBOX 
  £180 BABCP Member    FORMCHECKBOX 
 £200 Non Member 
 FORMCHECKBOX 
  Cheque enclosed – made payable to ‘BABCP‘  
Debit Card  FORMCHECKBOX 
  Credit Card (fee)  FORMCHECKBOX 
  Card Type (visa etc.)      
We are unable to accept American Express or Laser cards

Name on Card      
Card Number  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expiry Date: mm/yy     /            Security Code    


	
	Or
 FORMCHECKBOX 
 Invoice see below:  places are secured on payment
  Invoices will not be issued unless all the required information is entered           



	Please state any access requirements:      

	Please return your registration form by 1 March 2013 to:

	Post:
BABCP ACT SIG Workshops


Imperial House

Hornby Street

BURY

BL9 5BN
	
Fax:
0161 705 4306

E-mail:
workshops@babcp.com



INVOICES – Please note the payment due date, signing this document indicates acceptance of BABCP terms regarding payments. If payment is not received by the due date BABCP reserves the right to cancel the registration.
If you wish to have an invoice sent for payment of the workshop registration fee please ensure that you have completed the registration form with your contact details 
All registrations are treated as provisional until the payment is received, a confirmation of a place on the workshop will only be sent to the delegate on receipt of the registration fee.

By signing this document for invoicing the invoicee is promising to make payment for the delegate by the due date stated on the invoice. In the event of the payment not being made by the due date a place can not be guaranteed on the workshop and if the named person then attends the workshop payment will become due immediately. In such circumstance if the invoicee subsequently fails to make payment the delegate assumes responsibility for paying the workshop registration fee.

This document must be signed by both the delegate and the invoicee and for NHS authorities, either an official order or and order/reference number must be supplied before any invoice can be raised.

Name of delegate: required      
Contact name for invoice queries: required       
Invoice contact telephone number: required      
Order or reference Number if used:       
Organisation to be invoiced required:      
Invoice to be addressed to (name or position)      
Department (if relevant):      
Invoice contact email address: required      
Address for invoice: Note, invoices will be sent by email please ensure that an email address is entered above:      
Declaration: all invoices must have both parts of the declaration signed. Entering a name in the signed field is accepted as a signature and is binding.
Invoicee: required I (name)     ,

on behalf of the organisation named above agree to the terms of this invoice, I understand that the named delegate will only be accepted on to this event when payment has been made and that, in circumstances where places are limited on an event, a place can not be held indefinitely. I agree that, should payment not be made before the due date or before places have been filled by other delegates who have made payment, the named delegate will not be allocated a place and in the event that the named delegate attends the workshop and is granted access payment will be made on that day.

Signed: required      
Registrant: required  I (name)     ,

acknowledge that my place on the workshop is only provisional until such time that payment has been made and that if payment is delayed and there are other paying registrants a place can not be held open. I agree that in the event that I attend the workshop without payment being made and the invoicee above fails to make payment I will be responsible for paying the registration fee and would do so within seven days of the workshop.

Signed: required      
Ref: ACT402-13





�





Cancellation Policy





The registration fee will be refunded minus a £15 administration charge if cancellations are received in writing to the BABCP Office, at the above address, or to workshops@babcp.com, at least two weeks before the workshop date. Cancellations within two weeks of the event date are charged the full registration fee.


In the event of cancellation of the course outside of our control we will not be held accountable for travel and/or accommodation costs incurred. However the workshop fees will be refunded.


For other queries please call the BABCP office on 0161 705 4304












