
Tuesday, September 11th (5 hours)  Coffee & Water provided – Bring Your Own Bag Lunch
Workshop will be held in Tempe. Address will be given to registrants promptly.

Enclose check for $119 and return to: Marlo Archer – 1237 W. Auburn Dr. Tempe, AZ 85283

Name: ____________________     Phone: ____________     E-Mail: ___________________________

May we sign you up for our e-newsletter?  Yes ____  No ____

Professional Degree / Credentials (if any): ________________________________________________

Informed Consent: I understand that this workshop is intended only as training, not as therapy. I am 
aware that psychodrama, sociometry, and group psychotherapy are powerful methods that must be used 
carefully. I understand that this is an experiential workshop, that is, I will be allowed and encouraged to 
participate actively. I understand that as a result of my participation, therapeutic issues for further 
exploration may be revealed and that it is my responsibility to seek professional services for therapy, if 
such a need should arise. Workshop leader is available to make referrals to professionals in my area.  

Signed: ______________________________  Date: __________


