Specifics for Dr. Sibylle Georgianna’s Workshops

This document is my agreement for participation in Dr. Sibylle Georgianna’s workshops in addition to the Informed Consent and Privacy Policies I have received. I will read this agreement thoroughly, initial each item, and sign and date the agreement where indicated. 

1. ______ Confidentiality. I will maintain the confidentiality of each person participating in this workshop. I will not reveal in any way another person’s identity or what she/he has says or does. Confidentiality also extends to other patients I may see in other settings.

[bookmark: _GoBack]2. ______ Workshop fees. Payment is required by check, credit card, or cash (please highlight your payment preference). 
_______ Payment Authorization: The undersigned card member consents and permits Dr. Sibylle Georgianna to charge my credit card account in the amount due arising from the workshop.
_______ I release Dr. Sibylle Georgianna from any and all claims arising from the use of this service. I understand and agree that Dr. Sibylle Georgianna continues charging workshop fees to my Credit Card until my account balance is paid.

3._______ Assignments. Assignments may be given during the workshop. My participation in the assignments is voluntary; I may discontinue engaging in any assignment at any time. Nevertheless, engaging in assignments is highly beneficial for the attainment of my treatment goals. I will see Dr. Sibylle Georgianna for any adjustments I wish to make so that my treatment needs will be accommodated.

4._______ Feedback. My feedback is welcomed. I can share my feedback directly with Dr. Sibylle Georgianna after each workshop. 

5. ______ Release of information.  If I would like Dr. Sibylle Georgianna to share about this workshop with another person, I will complete a separate release form.

6. Communication via email. I would like to receive workshop reminders and/or workshop related information via email. Otherwise, my email address will not be shared/sold/distributed. My email address:____________________________________

I have read, understood, and agreed to the information stated above.

____________________________________________________
My Name

____________________________________________________	_______________________________________
My Signature                       				Today’s Date

