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REGISTRATION FORM, MONTREAL, CANADA – 2018-19
       Imago Clinical Training 
     
Welcome.  We are very happy you are interested in registering for the Imago Clinical Training and helping couples to experience the safety and connection they seek.
Name of Instructor:  Sophie Slade, Ph.D.  Senior Imago Clinical Instructor                                                

Location:  Centre Imago - Montréal, 5202 rue de Verdun, Montréal, QC H4H 1K1
Dates:      Days 1-4 – October 25-28, 2018               
   Days 5-8 – January 10-13, 2019  
                Days 9-12 – April 11-14, 2019
Hours: 9 a.m. to 6 p.m. daily
(Please note dates and hours.  Participants are expected to attend all the training hours.  Additional costs might be incurred if trainees have to make up missed hours.  Please make travel plans accordingly.)
Followed by six monthly individual consultation sessions (or equivalent in group consultation)
Cost: 
· $3,500, which includes registration fee and training fee.  Discount of $400 if already attended “Introduction to Imago - Days 1 and 2”.  (This is not the “Getting the Love You Want” workshop).
· Non-therapist partners are very welcome to audit the training for half the fee ($1,750). 
To register please: 
1) complete and sign this form and return it to Sophie Slade at slade.imago@bellnet.ca  or you can register on-line at www.sophieslade.com.  
2) pay the registration fee of $350 by bank etransfer to: slade.imago@bellnet.ca.  (security answer - Imago)
For payments from outside of Canada, please contact Sophie Slade 
3) Send all supporting documentation listed below by email to slade.imago@bellnet.ca or 2 copies by mail to Dr. S. Slade, 5202 rue de Verdun, Montreal, QC H4H 1K1
Contact Sophie Slade at slade.imago@bellnet.ca if you have any difficulties. 
Requirements for Participating in the Imago Clinical Training - Clinical Trainees
Admission Requirements
· Have attended an Imago couples workshop, presented by a certified Imago Workshop Presenter, before the start of the training.  If this is not possible it is required before certification. May attend with friend or colleague or be paired with another Imago trainee if unable to attend with a partner.
· Have a diploma or certification recognized in the area of psychotherapy
· Belong to a recognized professional organization such as OPQ with standards of professional ethics, training and supervision
· Have experience working with couples or a desire to work with couples
· Be willing to do personal work to grow yourself as a therapist and a person. 
Each application is evaluated by the Instructor individually on the basis of documents submitted. If you do not meet all the above criteria but believe that you are qualified for this training, please include a letter specifying your qualifications and why you believe you are suitable for the training, as well as submitting the appropriate documentation.
Non-therapist partners are welcome to attend the training with their therapist partner.  They will be expected to participate fully in the training, although they will not be trained to be therapists or to facilitate deep regressive processes.  For more information see below.
To complete your registration, please send the following supporting documentation as soon as possible to slade.imago@bellnet.ca or Dr. S. Slade, 5202 rue de Verdun, Montreal, QC H4H 1K1
· This completed and signed registration form
· Your curriculum vitae
· Documentation that supports your right to practice psychotherapy in your country (e.g. UKCP membership)
· Copies of your diplomas
· The list of professional associations that you belong to
· A copy of your professional liability policy
It is essential that you send these documents by the start of the training.  
Requirements during the training to become a certified Imago therapist
· Complete all 12 days of the Imago Clinical Training.  Any hours missed due to particular circumstances must be made up, possibly at additional expense to the trainee.
· Participate actively in small group and dyad work, including personal growth work.
· Read the required material.
· Bring video recordings of extracts of your Imago work with couples for consultation
· Participate in consultation with an Imago Faculty member or Clinical Consultant, either once a month for six months for individual consultation, or some agreed upon equivalent such as group consultation, during which the trainee will present at least 4 videos of their clinical work with couples.
· After the 12 days of training, participate as an assistant at an Imago couples workshop, presented by a certified Imago Workshop Presenter.
· Submit two written reports of 1 - 2 pages each outlining your experience of integrating Imago personally and professionally, with particular reference to your own growth edges, as identified during the training.  To be submitted 3 months and 6 months after completion of the 12 days of training.  
· Present a final video of an acceptable standard for certification and participate in an exit interview.  This may be viewed by your Clinical Instructor or by another member of the Imago faculty.
· Pay all fees in full by the designated dates.  Payment plans can be arranged individually with Dr. Slade.
Certification as an Imago Relationship Therapist is awarded when all the requirements have been satisfactorily completed and accepted by the Instructor.  You can then become a full member of the global Imago organization.
Requirements for Auditing the Imago Clinical Training - Non-therapist partners
We like to keep couples together and on the same page so we welcome non-therapist partners to attend the clinical training and do the personal work with their therapist partners, if they desire.  This is not a training for non-therapists to become couples therapists. 
Admission Requirements
· Have attended an Imago couples workshop, presented by a certified Imago Workshop Presenter, before the start of the training or attended Imago therapy with their partner.
· Be willing to do personal work. 
Each application is evaluated by the Instructor individually.
To complete your registration, please send the following supporting documentation as soon as possible to slade.imago@bellnet.ca or Dr. S. Slade, 5202 rue de Verdun, Montreal, QC H4H 1K1
· The registration form completed and signed
· Your curriculum vitae 
· A letter outlining who you are and why you want to attend the training
· $175 by bank transfer to Dr. Sophie Slade (see above)
Requirements during the training
· Participate actively in small group and dyad work, including personal growth work.
· Pay all fees in full by the designated dates.  Payment plans can be arranged individually with Dr. Slade.
· If you wish to receive a certificate as an Imago Educator you will be required to complete a project.
Please now complete the REGISTRATION FORM ON THE NEXT PAGE and send it to Sophie Slade at slade.imago@bellnet.ca and make the payment for the registration fee.
Sophie Slade, Ph.D., Centre Imago – Montréal
5202 rue de Verdun, Montréal, QC H4H 1K1, Canada
Slade.imago@bellnet.ca; +1 514 766-5502; www.sophieslade.com
IMAGO CLINICAL TRAINING
REGISTRATION FORM  for CLINICAL TRAINEES
I would like to register for the Imago Clinical Training in Montreal starting in October 2018.
Name:                                                                                     
Address: 
Town:                                                                        County:                                             Postal code: 
Country:  
Tel.. personal 
______Tel. prof:
_______
Email:
I have attended an Imago couples workshop/or I will be attending an Imago couples workshop
Location: ____________________  Date:_________________  Presenter :  
I am a member of OPQ______   Other regulating body with standards of training, supervision and ethics for 
the practice of psychotherapy.  ______  Which?  ___________________________________________________
continued on next page…
REGISTRATION FORM for NON-THERAPIST PARTNERS
I would like to register to audit the Imago Clinical Training in London starting in November 2018, as a non-therapist partner participant.
Name:                                                                                     
Address: 
Town:                                                                        County:                                             Postal code: 
Country: 
Tel.: _________________________________________
Email:
I have attended an Imago couples workshop or couples therapy/or I will be attending an Imago couples workshop
Location: ____________________  Date:_________________  Presenter :  
Occupation: 
I hereby agree that I will not in any way use this training to work as a couples’ therapist or present myself as being trained in couples therapy or as being certified or accredited by Imago.  I acknowledge that I will be participating for my personal benefit.
I have read and accept the above conditions regarding Imago Clinical Training. I take full responsibility for my participation in the Imago Clinical Training.
Name __________________________________________________
Date _____________________________   Signature _________________________________________

