Dear ART enthusiast,

We are pleased that you would like to be an ART Trainer to help spread the word
about ART.

Please fill out the form below.

Name:

Address:

Email:

Cell:

Length of time doing ART:

Average number of ART sessions per month:

Do you use tappers/buzzers? --
How often?  Rarely Occasionally Frequently Always

Do you teach other psychotherapy modalities? --
If yes, please describe.
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