
REGISTRATION

Please copy these questions into an email and send both questions and responses to  

Judy Robinosn at: jrobinsonpsychology@gmail.com

Full Name

Occupation

Address

Email Address

Mobile Number

Payment Amount

Date of Payment

PAYMENT
 

Judy Robinson

BSB: 082 679

Account number: 16 120 4389

Please include “Returning to Centre” as the reference

H A K O M I  M I N D F U L  S O M A T I C  P S Y C H O T H E R A P Y

A U S T R A L I A

Returning to Centre:
Personhood of  the Therapist
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