Family Constellations Atlanta – Immersion Program
“Accept Your Past, Embrace Your Future”

Registration Form


Seminar Dates: October 2-3, January 8-9, March 18-19. Sessions will take place at 235 E. Ponce de Leon Ave. Suite 308, Decatur GA, 30030.  Times: Fridays, 7:30-9:30pm and Saturdays, 9:30am-6pm with a lunch break.  Parking is available in the street-level lot on Sycamore St, across from Decatur Rec Center and behind 235 E. Ponce.  A limited number of parking tags will be available in the office for free parking.


Registration in the full program includes an individual healing session with either Chuck Cogliandro or Kelly Lyn after each weekend seminar.  Registrant has responsibility for scheduling and attending these sessions.


These demonstration seminars are not designed as a substitute for professional consultation or therapy where indicated. They are designed as an education program only. I understand that these seminars 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 this document below, I willingly agree to hold harmless and release from all liability the organizers, facilitators, and participants in this workshop.


I agree to fully respect the confidentiality of the participants within the course of this seminar.  I will not discuss anyone's personal process outside the meeting space.

Participant Signature ______________________________________________________Date____________

Name (print clearly) _______________________________________________________________________

Mailing Address: __________________________________________________________________________

Phone: __________________________________________________________________________________

Email: ___________________________________________________________________________________

Full Program Fee: $525 if registered by September 15th; $600 thereafter.  $200 drop-in rate for each session, space permitting.  Drop-in does not include individual healing session.    

________ Amount paid with registration ($250 minimum)

________ Balance due at seminar

Payable to “Kumandi” and sent to:  Constellation Journeys, PO Box 003, Decatur, GA  30031-0003

Or use Paypal 'Send Money' option and email address: chuck@kumandi.com

Cancellations made by September 15th will entitle registrants to a refund of half their payment. No refunds can be made if cancellation occurs after September 15th except in case of registrant’s health emergency.

________Yes, I would like to be on your mailing list for future workshops

Please print, sign and mail this form to us with your payment to guarantee your space in the seminar.  We are unable to hold your space until payment is received.

