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MiCBT
Mindfulness-integrated Cognitive Behaviour Therapy

An 8-session Course for Professionals

Friday 9th October – Friday 27th November 2009

with 

Dr Bruno A. Cayoun
The MiCBT Institute, Hobart

The aim of this APS-endorsed 8-week course is to provide clinicians with a sound understanding of MiCBT principles and the necessary skills to implement them confidently in their clinical work.

During each session, participants will receive professional supervision to assist with their application of MiCBT skills with  their specific client population.

Dates:
9th, 16th, 23rd, 30th October 6th, 13th, 20th 27th November 2009

Time:

9.30am – 1.30pm

Venue:
The Salvation Army Hobart Bridge, Creek Road, New Town

Cost: 
$500 [GST included] price includes MiCBT Manual & MiCBT CDs 1 & 2, Morning Tea provided

Bookings are essential & places are limited. Please send completed application form and cheque (made payable to The Salvation Army Bridge Program) no later than Friday 4th September 2009 

For further information contact Debra at debra.rees@aus.salvationarmy.org 

or 6278 8140/0429 386 074

Dr Cayoun’s website is www.mindfulness.net.au
MiCBT
Mindfulness-integrated Cognitive Behaviour Therapy

Registration Form

Surname:_______________________________________________________

First Name:______________________________________________________

Organisation:____________________________________________________

Position:________________________________________________________

Postal address:__________________________________________________

________________________________________________________________

Phone:_________________________Mobile:__________________________

Email:__________________________________________________________

[ ] I enclose cheque/money order payable to The Salvation Army Bridge   Program for $500.00 (incl GST)

Please forward to Debra Rees, The Salvation Army Bridge, PO Box 670 Moonah 7008

Please complete & return by Friday 4th September 2009 to ensure your place.

Office Use Only:

Date Registration Received:_____/______/______

Date Payment Received:______/_______/_______

Receipt Number:___________________________

The Bridge Program
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