"Introductory Workshop In Dance/Movement Therapy"

Course Enrollment Form

This day long workshop is intended for individuals who would like an introduction to the basic concepts
of dance/movement therapy. Students, dancers, therapists, and those interested in the transformative
elements of creative movement experience are welcome. No prior movement experience is necessary.

The workshop will introduce participants to dance/movement therapy as a creative arts therapy modality.
The history of the field will be discussed along with the major tenets of mind/body integration, nonverbal
communication and emotional expressive movement. The process of finding personal meaning in thoughtful
embodied experience will be explored through movement experientials, lecture presentations and educational films.

This course meets the qualifications for continuing education credit for MFTs and/or LCSWs as required by the California
Board of Behavioral Science (Provider #3888). Please note CE hours given for each course along with the workshop location.

To enroll in this course, fill out this form with the required information and mail it plus the deposit fee to the following address:

C.M.E.R.
P.O. Box 2001 ¢ Sebastopol, CA 95473

Please make checks payable to : Center for Movement Education and Research (or CMER).
The deposit fee must be received in order to ensure your space in the course is reserved.
The balance is due on or before the day of the workshop.

Refund Policy:
A course deposit is due at the time an application is submitted. The deposit holds your place in the course.
Deposits not used for a given course may be applied to other courses within a 1 year period, but are not refunded
for lack of attendance. If a course is cancelled, your deposit will be returned.

Contact Information:

First Name: Last Name:
Address: Apt:
City: State: Zip:
Daytime Phone: E-Mail:
Please indicate the workshop you will be attending: O N.CA Workshop CEU 5 Deposit: $50

O S.CA Workshop CEU5 Deposit: $50

Tell Us A Little About Yourself:
Do you have any background or prior experience in Movement Education or related fields? [1 Yes [0 No

If yes, what?

What is your primary reason for taking this course?

Questions? Contact Us:

PHONE: (310) 600-0664 E-MAIL: judy@movement-education.org WEBSITE: www.movement-education.org
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