Four workshops in Brisbane in
July presented by

BEN FURMAN

Based in Finland, Ben Furman is a psychiatrist, psychotherapist and trainer of solution-
focussed approaches specialising in the areas of children’s behaviours and workplace
relations. Within these specialist areas he has developed “hands on” programs including
Kids’ Skills and Creating Solution Focussed Work Environments. Ben is author of numerous
books that offer practical insights into solution-focussed approaches, as well as guides to
his popular programs Kids’ Skills, Twin Star and Reteaming. Ben’s workshops are thought-
provoking and entertaining leaving workshop delegates with the inspiration and skills to
make the shift to focussing on solutions rather than problems. Solution-focussed
psychology has been successfully applied in diverse areas such as education, counselling,
organisational development and management.
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Name Role/Position

How to Book

Register online at
www.lighthouseresources.
com.au

Phone +61 7 33739494 or
1800 009 462

Organisation

Postal Address

Suburb/Town State

Postcode

Work Phone Home Phone (if applicable)

Email (to send workshop confirmation/information)

Mobile Work Fax

free, vegetarian or allergies.

Register me for O Workshop 1 (13 July)
O Workshop 3 (19,20 July)

Dietary Requirements? We are unable to cater to individual personal tastes, but will advise caterers of any special needs, eg. gluten

O Workshop 2 (15 July)
O Workshop 4 (22 July)

Total Workshop Fee Amount: $

O Cheque/Money Order Attached (made payable to Lighthouse Resources)

O Credit Card (please complete details below)

Type of Card O Visa O Mastercard

Card Number _
Name on Card

Expiry Date _ _/
Signature

O EFT Payment (please quote participant surname)

BSB: 124 062 Account No:

Bank: Bank of Queensland Account Name:

Lighthouse Resources
20908855

O Invoice requested (please complete details below)

Invoice to (agency or person’s name)

Name of person to contact if any queries (eg. accounts department)

Purchase Order Attached U Yes O No Agency ABN

Contact Phone Number

Postal Address (to send invoice)

Suburb State

Postcode




