
Body Soul Sundays

Application and Registration
 

Name: __________________________________________________________________
 
Mailing address: __________________________________________________________
 
Telephone: ______________________________________________________________
 
Email: __________________________________________________________________
 
Contact person in case of emergency: _________________________________________
 
 
 
*Please list any previous channels through which you have explored personal growth and 
development.

*Please list the titles and approximate dates of any BodySoul Workshops or Intensives you have 
previously participated in.

* What brings you to this program at this time in your life?

 
*Please describe any previous background in Jungian psychology.



* Are you currently engaged in any soulwork on your own or with a Jungian analyst, counselor, 
or therapist? 

*Do you have any health issues we should be aware of, such as former injuries that might 
impede your movement?

*How did you hear about this program?

 
 
* Please note that this is an experiential and educational program, not therapy. It is not 
appropriate for anyone in psychiatric distress. Please sign and date below to indicate that you 
understand and agree to this.

Signature: ______________________________     Date: ________________________

Please send the completed application form and registration fee (payable to Marlene Schiwy) to:

104-2890 Point Grey Road
Vancouver, B.C.  Canada 
V6K 1A9

Thank you!
Marlene Schiwy

* If you know anyone who would appreciate information about the “Body Soul Sundays” 
Program, please direct her to www.marleneschiwy.com
 
 


