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First announcement

December 2003

We are pleased to invite you at the 9th EABP congress which will
take place in Athens & Marathon - Greece, from 7th to 10th of
October 2004. The aims of the congress are:

To open a dialogue with other mainstreams of psychothera-
py focused on the body as an important factor in the thera-
peutic process.

i. To hold round table discussions among Body-Psychotherapy

schools on common ground and specific methods and tech-
niques concerning touch, diagnosis and prevention .

To update psychotherapists with the latest research develop-
ments within their field as well as in others adjacent to it, such
us neuroscience, biochemistry, neurophysiology, anthropolo-
gy, etc. and to continue the interdisciplinary dialogue uniting
theory and practice.

The many presentations, workshops, videos, round table dis-
cussions and the presence of most of the body-psychotherapy
training schools, the interesting panel of guest speakers, as well
as the wonderful location on the beach, give us a promising per-
spective for a vibrant, exciting and inspiring congress.

We look forward to your participation and enriching presence.

The Congress Planning Committee
Clorinda Lubrano-Cotoula (chair)

A

European Scientific Committee:
George Astrinakis (Greece)

Bjorn Blumenthal (Norway)

Elisabeta Kazalotti (Greece)

Clorinda Lubrano-Kotoula (Greece)
Jerome Liss (ltaly)

Klimis Navridis (Greece)

Nikolaos Paritsis (Greece)

Luciano Rispoli (ltaly)

Panagiotis Sakelaropoulos (Greece)
Xavier Serrano-Hortelano (Spain)
Barrie Simmons (ltaly)

Alberto Torre (ltaly)

loannis Tzengos (Greece)

llse Schmidt- Zimmermann (Germany)

Congress Planning Committee:
Clorinda Lubrano-Kotoula (chair)
Savvas Alexoglou

Lena Giannakopoulou

Kostas Gourtsoulis

Marilena Komi

Pepi Mazaraki

Panayiotis Stambolis

Nikos Stergiou

George Astrinakis

Evelyna Niavi

Joop Valstar (advisor)

{ Organised by:

The European Association for Body Psychotherapy (E.A.B.P.)
Congress Planning Committee hosted by the Hellenic Association for Body Psychotherapy
c/o Wilhelm Reich Institute, 84 3rd September Str., 14565, tel./fax +30 210 8812976

e-mail: eabp2004@e-free.gr, website: www.eabp.org
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We would like to invite you to present your work at the 9th European
Congress of Body Psychotherapy

"THE BODY AT THE CENTRE OF PSYCHOTHERAPY">
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/Touch

® Theory
e Methodology
® Ethical issues

\

\

/
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/ Diagnosis

e Setting

\

® Diagnostic means

® New methodologies

\

/
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/ Prevention

® |ntrauterine life
® | abour

e Childhood

® Adolescence

K. Social aspects /

\

Please send the "Application Form-Project Summary" (which is attached) by
the end of February 2004.
As soon as acceptance of your application is confirmed by the relevant com-
mittee, you are requested to register at the congress if you are not already.

We will then include your name in the presenters/lecturers list in the 2nd
announcement.
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According to Greek mythology Chiron the centaur was a sage , a hea ler, and a tutor of heroes and therapists. He is a pro-
found archetypal symbol inextricably connected with the therapeutic tradition of ancient Greece, symbolising the union of the
humane and the instictive, of the rational and the non-rational, of man and nature, of healing and teaching, of therapy and
wisdom. In this depiction, he is offering healing to humanity.



Application Form - Project Summary

Lecturer’s Details

Family Name ........ ... ... FirstName ............................

Modality of (body -) psychotherapy ............. ... ..

Institution ... .. AdAress . ...
Phone No: Work ...................... Home .................... Fax .....................
e-mail ... web-address ... L.

Project Summary (300-350 words)

Proposed means of presentation (please tick as applicable)
L] Lecture [ Poster [ Video [ Workshop [ Lecture & Workshop [ Video & Workshop [ Other

A

Y Organised by:

The European Association for Body Psychotherapy (E.A.B.P.)
Congress Planning Committee hosted by the Hellenic Association for Body Psychotherapy
c/o Wilhelm Reich Institute, 84 3rd September Str., 14565, tel./fax +30 210 8812976

e-mail: eabp2004@e-free.gr, website: www.eabp.org



Hotel Registration Form | ClubMed !

HOTEL CLUB MED ATENIA, ATHENS- MARATHON 7-10 OCTOBER 2004

PARTICIPANT:

SURNAME . ... . FIRST NAME

ADDRESS . .. ... POSTCODE ..............
CITY COUNTRY ................
PHONENUMBER ....... ... ... ... .. ... ...... FAX ...
E-MAIL .

ACCOMPANYING PERSON:
SURNAME ... ... . . FIRSTNAME ..............

HOTEL RESERVATION: (tick the appropriate square)

DATES: 7TH -10TH OCTOBER 2004 ( THREE NIGHTS) (departure on the 10th )
Single room (146 Euro p/p for three nights)

Double room( 125 Euro p/p for three nights)

Full board (breakfast-Lunch-dinner-free drinks during the meals)

Single room [ Double room [ | wish to share the room with.............c..cooooiiiiiiin.

EXTRA DAYS: BEFORE THE CONGRESS (from........cccccceeviviennee 10 )
AFTER THE CONGRESS  (from........cccceviivenneen. 10 )

Price for extra days: 48 Euro p/d in single, 40 Euro p/d in double room.

Full board (breakfast-Lunch-dinner-free drinks during the meals)

Single room [ Double room [ TOTAL SUM:....ccoeeviinnn



AthensERlviara . { (RO Cciobem2004
meiBodviadinei®entre
RIESYcholnerapys

imr

Hotel Registration Payment:

BY MONEY DEPOSIT IN THE HOTEL BANK ACCOUNT
Hotel bank account: ALPHA BANK: 993-00-2320-000-191
In Favor of : CLUB MED HELLAS
Bank account : 993-002320-000191
At : ALPHA CREDIT BANK SA
Agios Sostis Branch (993)
Swift : CRBAGRAAXXX
Code iban: GR14 0140 9930 993 00 2320 000 191
Address : 137, Ave. Syngrou
17121- Nea Smyrni
Athens -Greece

Bank and tsansaction document number and date
BY CREDIT CARD:

With the present, | give the order to CLUB MEDITERRANEE HELLAS S.A

to cash in the total amount of [0 ....... ... ... .. ... ... ... ... ... .. ... ............ euros
from my personal credit card

Visa 0 Master [ Diners Club [

CreditCardNo. . . ......... ... ............. Expiry date (mm/yy) [/
Last 3 numbers at the back of the card

Date ...................... Signature .................

PASSPORT NUMBER: .. . ...
To be posted, faxed or e-mailed (no SSL facility) to the club Med Athens office

Hotel site address: www.clubmed.com

Club Med Athens Office address:

143, Syngrou Avenue, 171 21 Nea Smyrni, Athens Greece,

Telephone number: +30 210 9301191-3, Fax number : +30 210 9301199,

e-mail: Argyris.Diagoumas@clubmed.com

BY CREDIT CARD VIA INTERNET:
Through the congress registration SSL on line safe webpage, only in case of combined registration and
hotel booking at: www/compulink.gr/eabp2004 or through the links at the EABP site: www.eabp.org

CANCELLATION FEES

1. In case of cancellation 21 days or more before your arrival: 18,0001 per person

2. In case of cancellation 20-8 days before your arrival: 30% of the total amount

3. In case of cancellation 1 week -1 day before your arrival: 50% of the total amount



Congress Registration Form:

9TH EABP CONGRESS OF BODY-PSYCHOTHERAPY
HOTEL CLUB MED ATHENIA, ATHENS & MARATHON, 7-10 OCTOBER 2004

PARTICIPANT

SURNAME . .. FIRSTNAME . ....... .. ... .. ... .. .. .....
PROFESSION/SPECIALIZATION . . . o e e e e e e e e e e e
ADDRESS . .. POSTCODE ......... ... .. ...
CITY COUNTRY . ..o PHONE ...................
FAX E-MAIL .. ...
ACCOMPANYING PERSON

SURNAME . .. FIRSTNAME . ....... .. ... .. ... .. .. .....

CONGRESS FEES
(TICK THE APPROPRIATE BOXES)

EABP MEMBER EARLY REGISTRATION FEE A (BEFORE MARCH 15™ 2004) 300E O
EABP MEMBER IN TIME REGISTRATION FEE B (BEFORE JULY 15™ 2004) 350E O
EABP MEMBER LATE REGISTRATION FEE C (AFTER JULY 15™ 2004) 375E O
NON EABP MEMBER EARLY REGISTRATION FEE A (BEFORE MARCH 15™ 2004) 350E O
NON EABP MEMBER IN TIME REGISTRATION FEE B (BEFORE JULY 15™ 2004) 400E [
NON EABP MEMBER LATE REGISTRATION FEE C (AFTER JULY 15™ 2004) 425E [0

DISCOUNTS:
PARTICIPANTS EITHER FROM COUNTRIES WITH A LOWER AVERAGE INCOME OR FOR OTHER FINANCIAL REASONS WILL
BE GIVEN A DISCOUNT OF 50 E UPON REQUEST AND CONFIRMATION FROM THE C.P.C.
discount fees: A 250 [J B 300 O C 3250 FOR EABP MEMBERS
A 3000 B 35000 Cc3750 FOR NON EABP MEMBERS
| AM APPLYING FOR A 50 E DISCOUNT ON THE GROUNDS THAT . . .. e e

PSYCHOTHERAPY, HUMANISTIC, MEDICAL, OR SOCIAL SCIENCES STUDENTS WITH THE PRESENTATION OF APPROPRI-
ATE DOCUMENTATION WILL BE GIVEN A DISCOUNT OF ABOUT 150 E UPON REQUEST AND CONFIRMATION FROM THE
CP.C
discount fees: A 150 [J B 1750 C190 0] FOR ASSOCIATE OR CANDIDATE EABP MEMBERS
A 1750 B 200 [J C 2150 FOR NON EABP MEMBERS

| AM APPLYING FOR A 150 E DISCOUNT ON THE GROUNDS THAT ... ... ... ....oooooi o

L (SCHOOL REFERENCE OR APPROPRIATE DOCUMENTATION IS REQUIRED)

APPLICATION DATE ...........

Discount application confirmed and granted by the c.p.c -

The granted discountfees: . ......... ... ... ... ... . ... ... ... the original application date ....... /o /oo ,

the c.p.c. issued confirmationcode No: . ...................... The registration form must be filled in and sent to the c.p.c.
address or fax or filled in and deposited through the credit card facility webpage

TO BE INCLUDED IN THE SECOND ANNOUNCEMENT:
Information about pre and post congress workshops. Information about day tickets, max 2 p/p at proportional prices for pro-
fessionals and students. Program. Speakers. Dinner party costs for residents and non residents. Details

CONGRESS REGISTRATION PAYMENT

BY DEPOSIT IN THE C.P.C. BANK ACCOUNTOF .. .................. Euro

Bank and transaction document number and date: .. ... ... .
C.P.C. bank account: Alfa Bank, branch 143, account No 143002310018649

SWIFT CODE: CRBAGRAA Address: 69 V. Pavlou str. Voula-Athens, Greece

Bank Tel.: 0030 210 8953504 Fax. : 0030 210 8990251

BY CREDIT CARD

| hereby give the order to deposit to the above account the sumof ............. Euro
VisaDl  Master/DINERS O

No.......ooviiit, Expiry date (mm/yy) .../ ...... /oo

Date ....................... Signature ............. .. ...

In the above cases, the completed form should be sent by fax or mail to EABP c.p.c.
Tel/Fax No: 0030 210 8812976 / or address: c/o The Wilhelm Reich Institute, 84, 3rd September St. 14565 Athens - Greece

BY CREDIT CARD VIA INTERNET
In this case, for application or registration you need to fill in only the form found at the: EABP C.P.C. on line safe SSL registration
web page address: www.compulink.gr/eabp2004 or through the links at the EABP site: www.eabp.org




