
APPLICATION / REGISTRATION FORM

(Please use printed letters)

I am applying for the 22nd International Training Program in Gestalt Therapy in Bali, Indonesia, from October 09 - 21, 2005, offered by Gestalt Education Network International (GENI) e.V., Oberweg 54, 60318 Frankfurt / Germany.

Enclosed (or transferred to GENI account) is my deposit of € 740,- made payable to (Please check 

circle below): 

 Gestalt Education Network International (GENI), Institut für Gestalt-Bildung e.V. or 

 Yarak Starak, PO Box 592 Ashgrove, Qld. 4060, Australia (either check or credit card)
I will pay the balance of € 740,- by August 15th , 2005, unless the full fee accompanies this registration form.

Name________________________________
Street_______________________________________

City___________________________________
State/Zip______________Country_________________

Phone(work)____________________________
Phone (home)_________________ Fax_____________
E-mail:________________________________
Age__________________ Gender
F_______M______

Occupation____________________________
Highest Degree_______________ School__________

Current Position and Work Setting:_______________________________________________________

Previous Gestalt Therapy Training or other Psychotherapy Training, incl.when/how long/with whom:

__________________________________________________________________________________

__________________________________________________________________________________

List 2 references. These people should know you and your work. Any or all of these references 
may be contacted (Name, Address, Telephone, Fax and /or E-mail):

1._________________________________________________________________________________

 __________________________________________________________________________________

2._________________________________________________________________________________

 __________________________________________________________________________________

Please check the circle next to the group you wish to be considered for:

 Basic/Intermediate Group

 Supervision / Post Graduate Group

Please check the circle next to the accommodation you desire:

 1 person accommodation (1 person accom. supplement will be € 112.- ; please add to deposit!)

 2 person accommodation ( price is included in workshop fee)

 vegetarian
  non-vegetarian

  shared room
    single room  (+ _ 112,-)

From whom or what source did you hear about this program?_________________________________

List your bank No and address, account No, Swift & Iban codes for possible refunds: 

__________________________________________________________________________________

__________________________________________________________________________________

Date.................................................Signature.........................................................................................

Send your completed application with a current picture of yourself & your € 740,-- deposit or your full fee to: 

GENI   Institut fuer Gestalt-Bildung e.V.   Oberweg 54   60318 Frankfurt / Germany or

per e-mail attachment to: wkogan@aol.com


