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Centre for Treatment of Anxiety & Depression (C.T.A.D.)  

30 Anderson Street, Thebarton SA  5031 

Ph: 82228100     Fax: 82228101 

 

 
 
 

 
 
 
 

 

 

 

 

 

 

 

Title 
Select 

First name 
      

Surname 
      

Gender 
Select 

Address 
      

E-mail 
      

Telephone 
      

Mobile phone 
      

Professional background 
      
 
 

Relevant professional qualifications 
      
 
 

Do you have a current mindfulness or meditation practice? Select 
 
How long have you been practising for? (no. of years)       
 

Have you attended introductory MBCT or MBSR workshops? Select 
If yes, where and when?       
 

Have you read Mindfulness-Based Cognitive Therapy for Depression?  Select 

Have you run MBCT courses? Select  If yes, how many?       
 

Do you have experience teaching other mindfulness based approaches? 
      
 
 

 
Emergency contact during retreat 

Name 
      

Telephone 
      

 

REGISTRATION FORM / TAX INVOICE 
MINDFULNESS-BASED COGNITIVE THERAPY 

TRAINING RETREAT FOR CLINICIANS 
17-22 May 2009 

with 
          Professor Mark Williams, Oxford University, UK 

Dr Maura Kenny, CTAD, Adelaide 
 

The Monastery Retreat and Conference Centre, Adelaide 
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Special requirements 

Please detail any special dietary needs. 
      
 
 
Please detail any health, mobility or other issues that organisers need to cater for. 
      
 
 
Sleeping accommodation at The Monastery is mostly twin-share rooms. Please detail any 
reasons that preclude you from sharing a room. Some single rooms are available and will be 
allocated according to date of registration and based on genuine need. 
      

Registration type 

Please tick relevant option 

 
Early-bird registration (payable before 31 March 2008) $1400         
 
Late registration  (after 31 March 2009)   $1600        

Payment method 

 
Cheque or money order (payee “The Queen Elizabeth Hospital”)     
 
 
Credit card (tick card type)        
 

 

Card no:      -      -      -        Expiry:      /       (mm/yyyy) 

 

Cardholder name:        Cardholder signature: ____________________  
 
Please post completed form with cheque, money order or credit card details to: MBCT training 
retreat, c/- CTAD, 30 Anderson St, Thebarton 5031, or complete and send electronically to 
Clementine.Sicolo@health.sa.gov.au 
 

This document will become a TAX INVOICE for GST purposes when fully completed and you 
make a payment.  
Payment must be received prior to the retreat. Receipts will be provided upon receipt of registration. All 
prices are quoted in Australian dollars and are inclusive of Goods and Services Tax (GST). 

 

Cancellation Policy 

 A 75% refund will be issued if cancellation is received up to 31 March 2009.  

 A 50% refund will be issued up to 4 May 2009. 

However, in either of those two circumstances, if a substitute person can be found there will be a full 
refund less a $100 administration fee. 

 No refunds will be issued after 4 May.   

 Notice of cancellation must be provided to CTAD via email to Clementine.Sicolo@health.sa.gov.au 
and will be confirmed by reply email. CTAD will not accept responsibility for correspondence that is 
delayed or for failure of delivery. 
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