Emotional Freedom Techniques
Training Academy

EFTTA, 19 Burlington Gardens, London W3

S - OBA.

Training Academy

Application for training in Applied Energy Techniques
PLEASE PRINT THIS DOCUMENT AND SEND IT TO THE ADDRESS GIVEN ABOVE. ALTERNATIVELY,
DOWNLOAD THE PDF VERSION, SAVE AND SEND BY SECURE EMAIL

CONFIDENTIAL

Diplomain Applied Energy Techniques

Weekend 1: Counselling skills, attentive listening, therapeutic relationship, clean language, core conditions.
Weekend 2: Trance states, hypnotic language, trauma, psychoneuroimmunology, placebo, epigenetics.

Weekend 3: Running a successful practice, stress management for therapist and client, understanding the
unconscious, detective work and common themes in therapy.

All weekends will include practical exercises.

This course is open to anyone, but the Diplomais only awarded to students who have completed all three
weekends and hold avalid AAMET approved EFT Practitioners Certificate. Otherwise attendance
certificates will be given. (Please see www.eft-academy.co.uk for Level 1 and 2 training courses).

Please select one, two or all three weekends: Each training weekend will count astwelve CPD hours.
Diplomarun by EFTTA at Regent’s College, Inner Circle, Regent’s Park, London NW1 4NSin 2013

[0 Weekend 1: May 11-12, 2013 PLACES AVAILABLE
O weekend 2: June 15-16, 2013 PLACES AVAILABLE

O Weekend 3: July 13-14, 2013 PLACES AVAILABLE
Cost of each two day weekend: £265. Cost of Weekends 1, 2 and 3 combined: £750.

A deposit of £100 is required to secure your place
Cheques payableto EFTTA. Paypal transfer to training@eft-academy.co.uk (Paypal accepts credit cards).

If full course fees are paid in advance, there is no entitlement to refund for cancellations received later than two weeks prior to
the course date. If full course fees are paid in advance a refund of the fee, less the deposit, will be given for cancellations
received more than two weeks prior to the course date.

Personal details are not shared with anyone outside of EFTTA.
Mr. O Mrs. O Ms. O Dr. O Address for correspondence:

NAME I | Street 1. I

Tel. (home) ’:I Street 2: | :
Tel. (work) ':I Place: | |
Mobile :I County : I |

E-mail Address | | Post Code: ’:I

If you have done Level I | Are you already a I |
1 or 2 please say who therapist?
you trained with and If so, what discipline:

enclose a copy of your
certificate
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