
  MARI PRACTITIONER COURSE
   (MANDALA ASSESSMENT RESEARCH INSTRUMENT) 
     TRAINING PROGRAM      
Application:

Name: ......................................................................................................... 

Date of Birth .........................................................................................

Address:   .................................................................................................
                                    
Postcode:  ........................

Email: .......................................................................................................

Website: ....................................................................................................

Telephone ...................................  Mobile: ...................................... 

1.  In brief, please state your professional background 
and your present occupation. 

2.  Do you use the arts in your professional practice?  

3.  What is your experience of personal therapy?  Who     
    with, when, for how long, and the kinds of therapy 
    experienced?

4.  How do you perceive you will use the MARI in your  
    practice/life?  

Wendy Nash,  REG. MARI Practitioner/Teacher                                          MOB:  0409703779     ydnew@bigpond.com



Please post to:

Wendy Nash Studio
12 Rosevears Drive
LANENA TAS 7275

or Scan and Email to wendy@wendynashstudio.com

                                              

Wendy Nash,  REG. MARI Practitioner/Teacher                                          MOB:  0409703779     ydnew@bigpond.com
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