Western Sand Play Associates
Dr. Pam Blackwell Mayes

207 So. 300 E.

Provo, UT 84606

Phone: (801) 356-2864

Fax: (801) 356-2864

Please fTill out the following:
(Enter your name as you wish it to read on your certificate.)
Name
Email
Address
City
State Zip
Day phone
Evening phone
Current Occupation
How did you hear about Western Sand Play Associates?
1. Why do you want this training?
Check all that apply:

__ I am interested in personal growth and self-improvement and
do not expect to use this training In a job or career.
__1 am interested In incorporating this training with existing
clients 1n my counseling or other helping practice.
(Consulting, management, healing etc.)
__1 am interested in becoming a professional sand play
practitioner but am not currently trained or certified in this
or a related field.

I am already a sand play practitioner and intend to add to

E; present skills. (Please give the details of your previous
training below.)

2. What i1s your training in the counseling or helping
professions?



3. What i1s your work experience in the counseling or other
helping professions?

4. Have you ever been convicted of a felony or morals charge?
IT yes, please provide the details below:

5. Drug and alcohol use is prohibited during the training. Do
you have a pattern of drug and alcohol abuse?
IT yes, please provide the details below:

6. Please enroll me iIn:
(Check all that apply)

Course
Title:
Date (mm/dd/yy):

Level 1 - Sand Play Practitioner training
Advanced Sand Play Practitioner training

One-day Sand Play Training (specify)

7. 1 am prepared to pay for the training in the following
manner:

__One lump sum on or prior to the first day of class
__In three payments (beginning, middle and end of trainig)
__By using my VISA or MASTERCARD (see PayPal button)

8. Final Instructions

___ I certify that all information on this application is
correct to the best of my knowledge.

__I understand that there is a $25 non-refundable application
fee which is due and payable with this application.



