
T H E I N S T I T U T E O F P S Y C H O A N A L Y S I S

C E N T R E  F O R  T H E  A D V A N C E M E N T

O F  P S Y C H O A N A LY T I C  S T U D I E S

APPLICATION FORM 2010 – 2011

Please complete and return to: 

CAPS

Institute of Psychoanalysis

112a Shirland Road

London 

W9 2EQ

Tel: 020 7563 5000

Fax: 020 7563 5001

Marjory.Goodall@iopa.org.uk

www.psychoanalysis.org.uk/advcentre.htm

You may apply for these events at any time during the year 2010 –
2011



Please complete all sections in BLOCK CAPITALS

Title:    Dr    Mr    Mrs    Ms

Name: ..................................................................................................

Surname: ..............................................................................................

Address: ...............................................................................................

.............................................................................................................

................................................... Postcode ..........................................

Email address: ......................................................................................

Telephone number

Work: ...................................................................................................

Home/Mobile: ......................................................................................

Profession

Employed                      Self Employed                   Student

Please specify: ......................................................................................

.............................................................................................................

Name of Society (if applicable): ...........................................................

.............................................................................................................



Where did you hear about the CAPS event(s) you are applying for? 

Direct Mail     !! Advertisement !!
Personal recommendation !! Website !!
Flyer !!

BOOKING

Note: - Each Seminar is comprised of 5 meetings. 
- Clinical seminar participants are expected to be members of

the BCP or the UKCP and currently engaged in psychodynamic
clinical work, though participation to an individual event may
vary as specified by the individual course leader. If you are
unsure whether a Clinical seminar is suitable for you please
contact Marjory Goodall for clarification. 

Please indicate which events you would like to attend: 

Clinical Master Class
Betty Joseph £95

Clinical/Theoretical seminars
Robin Anderson £95
David Simpson £95

Interdisciplinary seminars
Helen Taylor Robinson £95
Gerald Wooster £95

Lectures          Number of tickets
Sally Weintrobe     £15         ______________
Sira Dermen and Don Campbell £15         ______________
Cesar Botellas £15        ______________
Ignes Sodre £15        ______________

Student tickets for Lectures Number of tickets
Sally Weintrobe     £8         ______________
Sira Dermen and Don Campbell £8         ______________
Cesar Botellas £8        ______________
Ignes Sodre £8        ______________



Payment by credit card 

Card type (please circle)

Visa/MasterCard/Switch/Maestro/Delta
(we do not accept American Express or Diners)

Card number

Start date Expiry date

Security number (the last 3 digits on the reverse of the card)

Issue number (where applicable) ______________

Card holders name and address (if different from applicant)

.............................................................................................................

.............................................................................................................

Total £ ______________

Payment by cheque 

Please make cheques payable to: The Institute of Psychoanalysis

I enclose a cheque for £ ______________

Signature..................................................... Date.................................

Cheques will be returned if an event is fully booked. In accordance with the
Consumer Protection Regulations 2000, you have seven days from the time we
receive payment to cancel your registration. After such time, your fee will be
non-refundable.


