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ZOOM-WORKSHOP WITH DR. RICHARD ERSKINE
APPLYING CHILD DEVELOPMENT THEORY AND RESEARCH IN  
PSYCHOTHERAPY AND OTHER FIELDS WITH ADULT CLIENTS AS  
WELL AS IN THE FIELDS OF COUNSELING, EDUCATION AND  
ORGANIZATION

24.–27. SEPTEMBER 2021  |  SEPTEMBER 24 - SEPTEMBER 27, 2021 
WORKSHOP LEADER: RICHARD ERSKINE, PH.D., VANCOUVER, BC., KANADA 
FEE € 750,00 | PREPAYMENT = € 200,00 AFTER REGISTRATION

Healing the neglects and traumas of childhood requires a psychotherapist who is attuned to each client’s levels 
of emotional and cognitive development. To achieve this form of healing, psychotherapists and counselors need 
to be able to apply Child Development concepts and research findings in their therapeutic practice.

This knowledge is as well very helpful for professionals in all fields where the deeper understanding of the 
personality of the client is important. Dr. Erskine will teach a variety of concepts and he will also engage some 
participants in discussing cases from their own practice or supervision.

............................................................................................................................................................................................ 
 
ANMELDUNG  
BITTE AN UNTEN STEHENDE ADRESSE SCHICKEN
                                                        
Hiermit melde ich mich verbindlich zu folgendem Seminar an: 
WORKSHOP WITH DR. RICHARD ERSKINE  | FR. 24.09. – MO. 27.09.2021

NAME .........................................................................................   E-MAIL ............................................................................... 

ADRESSE ................................................................................................................................................................................... 

TELEFON/FAX ...........................................................................................................................................................................

DATUM .....................................................   UNTERSCHRIFT ..................................................................................................

Die Anmeldegebühr in Höhe von € 200,00 zahle ich auf folgendes Konto: 
 
DEUTSCHE APOTHEKER -UND ÄRZTEBANK FREIBURG    
KONTO 0005258510   BLZ 300 606 01   IBAN DE 98 300606010005258510   BIC DAAEDEDD

Die restliche Teilnahmegebühr in Höhe von € 550,00 werde ich, soweit nichts anderes angegeben ist, bis spätes-
tens 6 Wochen vor Seminarbeginn bezahlen.


