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4th International Encounter
for Arts Therapies Students





APPLICATION FORM

Name:

Address:

Telephone Number:

Email:

Current Studies: (please underline accordingly)
University: 

Level of studies: Diploma / BA / Master’s degree

Year:

Course: Art Therapy/Music Therapy/
Dance Movement Therapy/Drama Therapy/Arts Therapies 
Accommodation: 

Yes         No

(please underline)

Lunch: (please underline)

Friday 04/09/09

Vegetarian        Meat       Seafood

Saturday 05/09/09

Vegetarian        Meat       Seafood

Sunday 06/09/09

Vegetarian        Meat       Seafood

