
CYPRUS ASSOCIATION for PSYCHOANALYTIC PSYCHOTHERAPY 

P.O.Box 28839 - CY 2083  ΛΕΥΚΩΣΙΑ 
 

 
PARTICIPATION FORM 

 
«THE DIFFICULT PATIENT» WITHIN THE PSYCHOANALYTIC PRACTICE –  

THE SCIENTIFIC BASIS OF PSYCHOANALYSIS 

 
 

Full Name:     ____________________________________________________________________ 

Occupation: _____________________________________________________________________ 

Address: ________________________________________________________________________ 

Telephone(s): ____________________________________________________________________ 

E-mail address:___________________________________________________________________ 

 

Would you like to be notified for future events?  YES ____ NO _____ 

 

Please fax the completed form +35722661685 or e-mail to capps@cablenet.com.cy together with your 
receipt of payment to the CAPP bank account:  

     THE CYPRUS DEVELOPMENT BANK PUBLIC COMPANY LTD 
      62 ARCH. MAKARIOW III AVENUE 
      A/C No. 101010002457027 

            IBAN CY03 0140 0101 0101 0100 0245 7027 
            SWIFT BIC: CYDBCY2N 

 
There will be simultaneous projection of the lecturers in Greek or English. 
 
Participation Fee: 
Professionals: 50 euros 
Groups of Professionals (over 8 persons): 40 euros  
Students:  20 euros (upon presentation of student identification) 
 
A PARTICIPATION CERTIFICATE WILL BE ISSUED   
 
For hotel bookings, please inform us. 

Office Address: Florinis 4Α, 1st Floor, Apt. 4, 1065 Nicosia, Cyprus 
Tel.: (+357) 22672585 (Monday: 18:00-20:00 & Friday: 16:00-19:00), Fax: (+357) 22661685,  

E-mail: capps@cablenet.com.cy   Website: www.cappcy.org 
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