Perth Re-evaluation Counselling presents                                                                                                                                                                                                                                                                                       
HEALING FROM THE HURTS OF 
RACISM, INEQUITY AND DISADVANTAGE 
a Workshop for Aboriginal and Torres Strait Islander People

To be led by Darlene Daniels

A First Nations Oji-Cree from Canada 
Darlene Daniels is an Aboriginal woman of the Oji-Cree Nation in North America. She is an experienced leader and teacher of Re-evaluation Counselling.
Darlene has visited Australia several times and assisted Marcie Rendon when she visited Perth last year to lead a similar workshop. 

She has a good understanding of the struggles and challenges facing Australian Aboriginal and Torres Strait Islander people, along with her own people and other indigenous people around the world.
At this workshop Darlene will introduce Re-evaluation Counselling; a powerful tool for helping people to heal and recover from the effects of racism and 
other forms of disadvantage and inequity.
The counselling tools and information learnt here will assist Aboriginal, Torres Strait Islander people and their communities in healing and recovering from the struggles and challenges they have faced.
Date: 
Wednesday, 14th March,  2011, 9:30am – 3pm.   
 
Lunch and morning tea will be provided.
Venue:  Derbarl Yerrigan Health Service, 156 Wittenoom St, East Perth.
Cost:  For those working: $35                                               For those not working: $10
For more information:  Rod Mitchell, (08) 9377 1346.  Or email:  rod.mitchell5@gmail.com 
To register for this workshop please fill and return this form, to the email above, or by post to: Perth Re-Evaluation Counselling, 6a Stephen Street, Guildford WA 6055 (cheques/money orders made out to Re-Evaluation Counselling Perth).
NAME: …………………………………………………………………………….....................................   FEE PAYING:  …………… …..
Employer will pay 
(
 









Will pay myself 
(
ORGANISATION:………………………………………………………………………………………………………….........................................................................................
ADDRESS:…………………………………………………………………………………………………………….................................................................PCode........................
PHONE NO.:……………………………………...............EMAIL:………………………………………………………………..............................................................................                                                  
SPECIAL DIETARY NEEDS:…………………………………………………………………
http://www.rc.org/ 
