
The Cleveland Rape Crisis Center presents: 
The Impact of Art and Other Expressive Therapies 

on Survivors of Sexual Assault 
Continuing Education Workshop 

 

When:  Friday, April 28, 2006   
   9:00 am to 4:00 pm 
   (Registration from 8:30am to 9:00am) 
 
Where:  R ive r ’ s  Edge  ( fo rmer l y  S t .  
   Joseph  We l l ness  Cen te r )   
   3430  Rocky  R i ve r  D r .   
   C l eve land  OH 44111  
 
C o s t :   $ 2 5 . 0 0  ( reg i s t ra t i on  and   
   ma te r i a l s  f ee)  
 
C o n t a c t :   E l i z abe th  VanVa lkenburgh  
     2 1 6 - 6 1 9 - 6 1 9 4  ( x 1 1 0 )  

Space  i s  l im i ted ,  so  p l ease  ca l l  t o  reg i s te r  ea r l y   
and  send  reg i s t ra t i on  fo rm to  t he   

C leve land  Rape  C r i s i s  Cen te r  

  

 Jo in  us  fo r  an  in fo r ma t ive  a l l - day  wor kshop  
 cons i s t i ng  o f  bo th  d idac t i c  and  expe r i en t i a l  
 oppo r tun i t i e s  t o  l ea r n  mor e  abou t  t he  use  o f  
 a r t  and  o the r  exp r ess ive  t he r ap ies  w i th   
 su r v ivo r s  o f  sexua l  t r auma .    

 

 

Registration Form 
 
Name:________________________________________________________________________________________________________________________________________ 
 
Agency:_______________________________________________________________________________________________________________________________________ 
 
Address:______________________________________________________________________________________________________________________________________ 
 
Phone:_______________________________________________   *Certificate of completion will be presented to participants at the end of the workshop* 
 

**Registration and Materials Fee $25.00** 
  

Payment Method:  _________Cash   _________Check*   _________Credit card** 
 
 * Make checks payable to Cleveland Rape Crisis Center   ** The CRCC accepts Visa, Mastercard and Discover: 
  
Credit Card Type and Number: ____________________________________________________________________________________________________________________ 
 
Expiration Date: ________________________________________________________________________________________________________________________________ 
 
Signature: _____________________________________________________________________________________________________________________________________ 

 

Standard Building 
1370 Ontario Street 

Suite 420 
Cleveland, OH 44113 

216-619-6194 
www.clevelandrapecrisis.org 

 


