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Application Packet

Dear Applicant,
Thank you for your inquiry into the Summer Intensive Program of the Gestalt Institute of the  
Rockies, the oldest and most respected Gestalt training program in the region. We have designed 
an intense and exciting program that incorporates theoretical, practical and experiential learning. 
The format of this four-day intensive workshop was deliberately scheduled to meet the needs of 
the working professional or student. We feel this enables our students to continue their “lives” 
while participating in an intensive, cohesive learning community.

Enclosed is the application form and deposit payment information. The next step is for you to 
return your completed application and deposit via mail or fax.

If you have any questions, please call. We are looking forward to meeting you and joining you in 
this learning experience.

Sincerely,
Duey Freeman, MA, LPC
Director

“Gestalt is not where you have been, it is where you choose to go.”
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Summer Intensive Application
(Please print legibly) 

Name of Applicant:      Date of Birth:

Street Address:

City, State, Zip:

Phone Number (s):

Fax:

E-Mail:

Applicant Signature:        Date:

$200 Deposit Required
Please send a check payable to:

Gestalt Institute of the Rockies
800 Washington Ave., Unit D
Golden, CO 80401

- OR -

Provide your credit card information below:

Credit Card #:         Exp. Date:

Security Code on Back:

Authorized Signature:


