
30 Study Rd,
Glenhazel, 2192

Cell: 083 326 6655

HPCSA Reg. No: OTE 0000426

Samantha Davis
Art Psychotherapist
B.A. (Psy) UNISA PgD Art Psychotherapy (U.K.)

PR NO: 067 000 0143162

Please fill in your details below: 
Note: All information in this application form will be treated confidentially.

Bookings are confirmed as soon as deposit or payment is received together with this booking form.

Today’s Date

Name of Workshop (s):

Workshop Dates:

RWorkshop FEE:

(Mr. / Mrs. /Miss / Ms)Surname: 

First Name: 

Date of Birth: 

Medical Aid Name: Medical Aid Number: 

Physical Address: 

Work Tel: 

Cell: 

Email: 

How did you hear about 
this course?

Home Tel: 

Postal Address: 

1“In creativity… one can discover the self” (Winnicott 1988)



Educational 
Background / 
Profession / 
Work Experience

Have you ever attended any form of art therapy before? yes no

If yes, with whom and for 
how long? 

Why would you like to 
participate in this 
workshop / course?

Any other additional 
information you might 
want to include?

2“In creativity… one can discover the self” (Winnicott 1988)


