
Thematic Map & Release (TM&R) is a powerful 
advanced-practice intervention for helping trauma 
survivors resolve core negative beliefs. It is a key compo-
nent of the Trauma Practice, a tri-phasic trauma treat-
ment model created by Dr. Baranowsky. In this one-day 
experiential workshop, practitioners will learn to imple-
ment TM&R while navigating three areas: safety and 
stabilization; working through trauma; and reconnecting 
to meaningful activities. 

March 10, 2016

Cartier Place Suite Hotel
180 Cooper, St.
Ottawa, ON, K2P 2L5

9:00 am - 4:30 pm 

Early Bird (before Feb. 12, 2016)

$199 +HST
Regular Admission
$225 +HST
Group & student rates avail.

Go to http://magentix.ca
for more information or to register

MAGentix.ca        613-702-0339
438-1500 Bank St., Ottawa, ON,
K1H 1B8

Date:

Location:

Time:

Cost:

Expand the specialty of your practice in the field of 
trauma recovery and gain skills in managing negative 
beliefs.

Acquire the skills and tools to help clients harness calm 
as a baseline, enabling them to work through trauma 
and reconnect to meaningful activities. 

Understand how to implement the three-phase treat-
ment model, using TM&R as the core exercise. 

magentix.ca

LEARNING OBJECTIVES:

THEMATIC MAP & RELEASE©: 
HELPING YOUR CLIENTS 

“GET UNSTUCK” FROM 
NEGATIVE BELIEFS

ANNA B. BARANOWSKY, Ph.D., C. Psych., CEO
Dr. Baranowsky is a Toronto-based psychologist specializing in helping trauma survivors. She is 

also founder and CEO of the Traumatology Institute, and sits on the board of directors at the 

Green Cross Academy of Traumatology. Dr. Baranowsky has developed several esteemed 

programs and tools in her field, including the Clinical Traumatologist training program, the 

Trauma Recovery Program, Trauma Practice: Tools for Stabilization & Recovery and the Ask Dr. 

Anna online video series.

CCPA and CACCF Accredited Seminar



438-1500 rue Bank St. Ottawa, On, K1H 1B8
613-702-0339 / 1-877-895-2867
http://magentix.ca | info@magentix.ca

5 ways to register
1) Online – Please visit http://magentix.ca
2)  Email – Complete the registration form and  
 send it to info@magentix.ca
3)  Fax – Complete the registration form and fax it  
 to 613-702-0339
4)  Mail – Send the completed registration form  
 and cheque to 438-1500 Bank St. Ottawa, ON,  
 K1H 1B8
5)  Phone- Call us at 613-702-0339 or 
 1-877-895-2867

5 façons de s’inscrire
1) En ligne – Visitez le http://magentix.ca
2) Courriel – Veuillez compléter le formulaire   
 d’inscription et envoyez-le à info@magentix.ca
3)  Télécopie – Envoyez le formulaire d’inscription  
 au 613-702-0339
4)  Poste – Postez le formulaire d'inscription et  
 votre chèque à l'adresse suivante: 438-1500  
 rue Bank, Ottawa, ON, K1H 1B8
5)  Téléphone – Appelez-nous au 613-702-0339  
 ou 1-877-895-2867

YOUR INFORMATION  |  VOS COORDONNÉES

REGISTER    |    S’INSCRIREREGISTER    |    S’INSCRIRE

One form per person. Please print clearly.   |   Un formulaire par personne. Prière d’écrire clairement et en lettres majuscules.*

Training title  |  Nom de la formation                           Cost  |  Prix           13% HST  |  TVH    Total

First name  |  Prénom    Last name  |  Nom    Organization  |  Organisation

Address  |  Adresse          City  |  Ville        Province Postal Code  |  Code postal

Telephone  |  Téléphone            Cellular  |  Cellulaire               Fax  |  Télécopieur         Email  |  Courriel

If applicable, do you have any food restrictions?                Yes            No         If Yes, what are they? 
Avez-vous des restrictions alimentaires?   Oui  Non      Si oui, lesquelles? 

How did you hear about us?  |  Comment avez-vous entendu parler de MAGentix?

* To be eligible for Group Rate, all registrations must be mailed/faxed together and paid with one cheque or credit card number. We cannot issue 
individual receipts for group payments.
Pour pouvoir béné�cier du prix de groupe, toutes les inscriptions doivent être envoyées ensemble et payées avec un chèque ou un numéro de carte de 
crédit. Nous ne pouvons émettre de reçus individuels pour les paiements de groupe.

       VISA                         Mastercard               Cheque  |  Chèque*  Cheque (to follow)  |  Chèque (à suivre)*

Cardholder’s Name  |  Nom sur la carte             Card Number  |  Numéro de carte  Expiry Date  |  Date d’expiration        CCV  |  CVD 

Signature

* Please make cheque payable to MAGentix Communications Inc. / Merci de faire votre chèque au nom de MAGentix Communications Inc.

       Yes, I want to stay informed of upcoming events   |   Oui, j’aimerais connaître les prochains ateliers.

CVC  |  CVV


