
REGISTRATION

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

Miranda Miller at: miranda.miller159@gmail.com

Full Name

Occupation

Address

Email Address

Mobile Number

Payment Amount

Date of Payment

PAYMENT
 

Miranda Miller

BSB: 067 873

Account number: 14341213

Please include “ATOH” 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

A Taste Of Hakomi: 
Mindful  Somatic  Psychotherapy

mailto:miranda.miller159%40gmail.com?subject=A%20Taste%20Of%20Hakomi%20Registration

