
Workshop  
  

Working with Shame in Psychotherapy and 
Psychological Assessment  

Milan, 29 – 30 June 2012  

Application form  
Please send it by FAX or E-MAIL, no later than 22 June to:     

Università Cattolica del Sacro Cuore -Ufficio Coordinamento Alte Scuole 

Fax 02 -4398.0829 -E-mail: coord.altescuole@unicatt.it  

SURNAME..................................................................................NAME……………………........................................... 

BORN IN……………………………………………………………ON………………………………………….. SEX (M) (F)  

NATIONALITY.........................................................................CITIZENSHIP................................................................  

ADDRESS……………………….....................................................................................................................................  

ZIP CODE…................CITY…................................................................................................DISTRICT…..................  

PHONE NUMBER…….................................................EMAIL......................................................................................  

CURRENT OCCUPATION............................................................................................................................................ 

PROFESSIONAL ORDER.........................................................(Lawyer/Business Consultant/Notary/Psycologist….) 

EDUCATION DEGREE................................................................................................................................................  

Details for the invoice (please fill up only if different from your personal data)  

Holder............................................................................................................................................................................  

Address.........................................................................................................................................................................  

Zip code...................................City...................................................................... District……….……………………….  

VAT Number…..............................................................................................................................................................  

Enclosed:  

□ receipt of bank transfer of € 200,00 – tuition fee for professionals  

□ receipt of bank transfer of € 100,00 – tuition fee for students  

□ receipt of bank transfer of € 70,00 – tuition fee for ASAG Master students  
 

The payment can be made through a bank transfer to Università Cattolica del Sacro Cuore, Largo Gemelli 1 - 20123 

Milan - IBAN code IT95B0330903200211610000191 - SWIFT CODE: BCITIT44 Banca Intesa Infrastrutture Roma.           

Please indicate as motive of the payment: " Working with Shame in Psychotherapy and Psychological 

Assessment" followed by your name.  

I declare to be informed about the “cancellation policy” published on the ASAG website.          
 
 
Date ..................................................................Signature .............................................................................  

Information pursuant to Legislative Decree 196/2003  

The Catholic University of Sacred Heart, as owner of the treatment, guarantees the confidentiality of the data you provide, in accordance with 

the provisions of Legislative Decree 196/03. The information gathered will be used for organizational purposes, of course. At any time, in 

accordance with article 7 of the Decree, will have access to your data and request modification or deletion. By completing the registration form, 

will have the opportunity to receive information about future and similar initiatives by the University. If interested, please tick the box opposite  

 


