
Immersion Program™ in the Constellation Approach 
Boston Registration Form 

Deadline for Deposit --- October 1, 2007 
 

Name________________________________________________________________________________________ 
 
Address______________________________________________________________________________________ 
 
City____________________________________State__________________________Zip____________________ 
 
Tel(1)__________________________________Tel(2)________________________________________________ 
 
Email _______________________________________________Occupation ______________________________ 
 
Please check location of Immersion Program in which you are enrolling: 
 
    _________ Boston, MA      
   
Cost of the Immersion Program is $2250 which includes tuition, IP training manual and certificate of completion. 
  
 A deposit of $450 is required with this registration form to guarantee your space in program. 
 
 $300-due by each Class Meeting (Nov 2, Nov 30, Feb 8, Mar 7, Apr 4, June 6) 
 
Prior to acceptance into the Immersion Program Fundamentals in The Constellation Approach, each applicant should 
either have attended at least one workshop conducted by Jamy and Peter Faust or have a personal interview with either 
Jamy or Peter. It is our intention as facilitators and teachers to be sure that this program is right for the individual. 
 
It should be understood that The Immersion Program in The Constellation Approach is not designed as a substitute for 
professional consultation or therapy where indicated. The Immersion Program in The Constellation Approach is an 
Educational Program only. I understand that this program may bring up issues of a highly personal nature that may 
cause me to experience emotional or physical responses that may be unexpected and/or unpleasant. By signing below, 
I willingly agree to hold harmless and release from all liability the organizers, facilitators, and participants of the 
Immersion Program Fundamentals in The Constellation Approach and associated workshops. 
 
I agree to respect the confidentiality of the participants within the course of this program. 
 
I agree to not discuss anyone’s personal process outside the meeting space. 
 
I agree to the deposit and 4-class payment schedule. 
 
Applicant’s Signature________________________________________________________Date___________ 
 
Mail this form by October 1, 2007 with your $450 deposit check payable to: 
 
  Healing Arts of Belmont, 7 Williston Rd., Belmont, MA   02478 
 
 

Jamy Faust, M.A. and Peter Faust, M.Ac. - Facilitators 
www.ConstellationApproach.com                                                                                      617-484-HEAL (4325) 


