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Consulting & Educational Center of New York

THERAPIST AUTHORIZATION

(PLEASE PRINT)

I, the undersigned therapist, hereby authorize my client, as listed below to attend
Consulting & Educational Center’s workshops.

Client Name:

Therapist Name:

Therapist Signature Date

Consulting & Educational Center of New York m Mailing Address: 303 Smith Street, Suite #7, Farmingdale, NY 11735
Tel (631) 393-6060 m Fax (631) 393-6065 m website: www.selfdiscover.org m email: cec@selfdiscover.org



