-Autumn 2019- Italy
Rosen Method Bodywork Intensive
(Under the collaboration  of the French School)
This Intensive is for all who wish:

· To continue their process of personal development
· To explore the practice and philosophy of the Rosen Method
· To begin or advance their Rosen Method training 
In order to participate in this intensive it is necessary to have participated in at least one Rosen Introductory Workshop.
From November 7 to November 13, 2019
The intensive will begin Thursday November 7th at 10 AM and will end Wednesday November 13th at about 1 PM.
 The teachers:    Aurelia Priotto St. John (Italy), Sophia Segal (France)
Languages: Italian and French
Location: “Cascina Marie” Str. Avaro, 4 - Cappella Merli - Bricherasio (Torino) 
What to bring: 2 small sheets, a pillow, a pillowcase and a small blanket.
Cost of the Intensive: 780 Euro. (Meals and lodging not included).
For lunch: there is a possibility to be served by a catering service. The meals will be mainly vegetarian. There will be a choice of fish for those who wish. It is indispensable to book the catered lunch meals when you enroll in the intensive. Please let us know if you have any dietary restrictions. 
Deposit : You are requested to deposit €150 by October 1st, 2019. 

To enroll; Send the completed form attached with the deposit and reservations for the lunch meals to:

                          Aurelia Priotto, Via Ruata 29,

                          10060 Prarostino (Torino) Italia

                          cell. (39) 331-525-6469

                          E-mail: aure@synjyn.com
The enrollment will close when we reach the limit of the number of participants. 
Sleeping arrangements: here are some suggestions:
-  B&B Agrialpi (Strada Roncaglia), Suite Val Pellice. 

    Other possibilities like this you can find by searching Google 
-  Cascina Marie  (Cappella Merli- Bricherasio, where the Intensive takes place,  

    6 Km from Pinerolo)  http://www.bbcascinamarie.it/
   €20 a night including breakfast.

   There are only  2 rooms, one with 2 beds and one with 4 beds.
   Contact: Maria Baffert mariabaffert@yahoo.it  (say you are a Rosen Method
   Student)
- You can arrive late afternoon on Wednesday, November 6
- Towels and sheets are included in the service
- There is a kitchen available to use 24 hours a day
-  Monastero della visitazione a Pinerolo (on the hill of the center of Pinerolo)

visitazionepinerolo@gmail.com Cell: 366-185-4922
For a Rosen Method Intensive
The following questions are confidential and are protected by the new European laws. Only the teachers and their assistants will have access. 

Place: “Cascina Marie”, str. Avaro 4  -  Cappella Merli - Bricherasio (TO)  

Dates:   From November 7 to November 13, 2019
First name: ..................................... Last Name: ........................................................   
Address: Street……………………………………………………………………………N: …………………. 
City: ……………………………………………… State or Country: ………………………………………… 
Telephone number: ..................................... Email: ……………………………………………. 

Date of birth: ………………………………………Signature:………………………………………………..
Reserve lunch meals:  yes____   no____ (indicate with a cross)   
When and how will you arrive in Pinerolo or Cappella Merli ?: 
………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………..
How did you discover the Rosen Method?.................................................................
.……………………………………………………………....................................................................

Have you already participated in a Rosen class, seminar? …………………………………… 
If yes, where, when and with which teacher?
……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

Have you received any Rosen sessions?...............................

If yes, how many?

...................................................................................................................................
Have you participated in Rosen Movement classes? ……………………………………………..
If yes, where and for how long?

……………………………………………………………………………………………………………………………….

Have you taken other courses, other forms of movement or bodywork? 

If yes, which ones? ………………………………………………………………………………………………..

….................................................................................................................................
Have you participated in other forms of personal development? 
....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

Are you currently under medical care for physical or psychiatric reasons? 
....................................................................................................................................
…………………………………………………………………………………………………………………………….
Is there other information concerning your physical or psychic health we should be informed about?  (Alcohol, drugs or any other forms of dependency or medical prescriptions or care?)
....................................................................................................................................

....................................................................................................................................

In case of emergency, who should we contact? 

1. ...................................................................... telephone: .........................................................

2. ...................................................................... telephone: ........................................................

This work requires a personal commitment of the participants. Enrolling in this Intensive, I declare that I will take full responsibly for myself, for my physical and psychic well being. 
Date: ............................................. Signature: ...................................................

Commitment
1: Commitment of confidentiality and privacy.
I am aware that the Rosen Method is a private and personal experience for each and every participant. 

I commit myself to respect all the information, words and actions of the participants as strictly confidential and private. 
Date: ……………………………………..                  Signature: …………………………………..
2: Use of Rosen trademark or name:
I am aware that the use of the trademark or name “Rosen Method” and its logo

are legally protected and they cannot be reproduced, copied or duplicated in any form without special, written authorization from the “Rosen Center” 
Only the practitioners who have been certified by the Rosen Institute and the students who are in their third Level can use the name and the logo “Rosen Method”.
In addition, I commit myself not to film, photograph or record without previous permission from the teachers giving this course and the other students.
Date: …………………………………….              Signature: ……………………………………
