
 

 

 

 

REGISTRATION FORM TRANSGENERATIONAL THERAPY WORKSHOP  
20th -  21st  APRIL 2024 

 
 
NAME: 
 
ADDRESS: 
 
MOBILE PHONE: 
 
EMAIL: 
 
EXPERIENCE IN TRANSGENERATIONAL WORK: 
 
 
 
 
 
 
PROFESSIONAL BACKGROUND: 
 
 
 
 
 
 
PLEASE INDICATE IF YOU WANT TO JOIN THE CERTIFICATE TRAINING AND EXPLAIN WHY: 
 
 
 
 
 
 
DATE: / / SIGNATURE: 
 

 

 

Anne Ancelin Schützenberger  

International School of Transgenerational Therapy 


