ASSOCIATION FOR DANCE MOVEMENT PSYCHOTHERAPY UK           Please return this form when you renew your 2010 membership     


CONTINUING PROFESSIONAL DEVELOPMENT (CPD) 2009-10
Name: 

Address:

e-mail: 

Date:
                                         HOURS IN EACH CATEGORY

	ACTIVITIES UNDERTAKEN
	A

Research    and

Publications
	B

Education

And

Academic
	C

Clinical Activity

(12 hours minimum)
	D
Other
	Date
	Comments

	
	
	
	
	
	
	

	
	 
	
	
	
	
	

	
	 
	  
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	   
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                           TOTAL HOURS:


	
	
	 
	    
	
	
	GRAND TOTAL HOURS:




This form may be duplicated or amended to suit each individual provided that the above details are included                                                                                                       Continue overleaf if necessary

Send this form to: Andrew Clements, ADMP Administration, 32 Meadfoot Lane, Torquay, TQ1 2BW          Please retain a copy for 6 years for Audit

Signature: __________________________                                      Counter signature:________________________________

