
 
 

           15 North Mill St. 
Suite 210 

Nyack, NY  10960 

Phone 845-480-5111 

Fax 845-704-0461 
info@focusing.org 

www.focusing.org 
 

TRAINEE MEMBERSHIP 
 
 I have been accepted as a trainee by _______________________________, a Certifying Coordinator  

 

 I have had the following exposure to Focusing (workshops, books, etc) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______________ 

 

 I am interested in/ already practice in (circle one) the following areas of specialization (e.g. 

psychotherapy, medicine, children, bodywork, architecture, design, writing, 

dance)____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________  

 

 

 My trainee dues of $75 are enclosed.  Payment must be made by check drawn on a US Bank, cash or 

credit card or online at www.focusing.org/memberships 

 

 

Charge Card #: Master _ Visa_ AMEX_ Discover____________________________ 

Expiration Date: _____________ 

 

Signature_________________________________Date____________ 

 

Name              

 

Address             City   State    Zip   

 

Country___________________E-Mail    Phone     

 

FAX     

http://www.focusing.org/memberships

