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Anne Ancelin Schützenberger International School
of Psychogenealogy and Transgenerational Therapy (SiPT)
WORKSHOP APPLICATION FORM
Full Name: 
Date of Birth: 
Email: 
Phone: 
Address: 
City, ZIP, Country: 
Profession: 
Qualification: 
Experience (brief): 

Motivation (brief): 

Billing name: 

VAT / Tax ID: 
☐ Early Bird €250 (until 15 July 2026)    ☐ Regular €290
Signature: ____________________   Date: ____________________
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Anne Ancelin Schiitzenberger
International School of Psychogenealogy
and Transgenerational Therapy




