Couples and/or Family Intensive Information

Linda Carroll

Board Certified Coach, Writer, Psychotherapist, Speaker

About Linda
I am a licensed marriage and family therapist who has been working with
couples for 35 years. I am also a Board Certified Coach, having completed
training at the Institute for Life Coach Training in August 2017. I am the author of the highly
acclaimed book Love Cycles: The Five Essential Stages of Lasting Love, which has been
translated into four languages.
To reach as many people as possible about the steps toward true intimacy, I frequently present
my “Love Cycles” program at the renowned Rancho la Puerta wellness retreat and other venues
across the country. I also speak about relationship issues on radio programs and podcasts, and
write for many online magazines.
The deepest meaning of being human has always fascinated me. Throughout my adult life, I’ve
studied psychology, poetry, philosophy, spirituality, and literature, and I’ve come to understand
how these realms intertwine and enrich one another.
As a lifelong student and teacher, I have studies many aspects of relationship modalities,
including transpersonal psychology, IMAGO therapy, the Pairs Psychoeducational Process, and
Hot Monogamy, programs that helps couples create (or re-create) the passion that makes
relationships thrive.
I am delighted to share my skills, knowledge and experience with you in the upcoming intensive
we have scheduled. Please fill out the attached forms, return pages 2-3, and keep a copy for your
own records.
___________________________________________________________________________________________________________
“Spend a weekend with Linda Carroll and you will
discover more ways to connect than you thought
possible. Her skill, knowledge and empathy are
immeasurable. I fell in love with my wife again and
again and it has lasted long after our intensive ended.”
SAM KEEN, PHILOSOPHER & WRITER • SONOMA, CA

“An affair almost destroyed our marriage of 37 years. The 3
two-day intensives with Linda not only healed our
relationship but also helped us learn the skills and find the
empathy to transform it to a place that we would never have
believed possible. We spent so much money on golf lessons
over the years, but it never occurred to us to invest in the
most important relationship of our lives. We cannot
recommend her work enough.”
LYNN AND MATTHEW K. • NEW YORK CITY
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Client’s General Information
Last Name ____________________________First Name ________________________M.I. _____
Street Address ____________________________________________________________________
Mailing Address __________________________________________________________________
City _________________________________ State ___________ Zip ______________________
Home Phone _______________________________Work Phone ___________________________
E-mail _________________________________________________________________________
Referred by ______________________________________________________________________
Emergency Contact _______________________________________________________________
Relationship to Client ___________________________________________________________
Emergency Phone Number _________________________________________________________

Person Responsible for Account (if different than client)
Name __________________________________________________________________________
Relationship to Client _____________________________________________________________
Address _________________________________________________________________________
City _________________________________ State ___________ Zip ______________________
Telephone _______________________________________________________________________

Signature __________________________________Date _________________________________

EXP DATE

CVV CODE

CARD NUMBER

FEE: $____________

CARDHOLDER NAME
I hereby give consent to charge my credit card listed above for any outstanding balance such
as deductibles, co-payments, fees or other amounts my carrier determines as payable by me.
CARDHOLDER SIGNATURE
DATE

If you would prefer to be billed via Paypal, please
provide credit card and check this box: 

1242 NW Hillcrest Dr • Corvallis, OR 97330 • 541.758.4118 • fax 541.758.3214
lindacarroll44@gmail.com • www.lindaacarroll.com

page 2

Coaching Arrangements
Linda will travel to your city for a minimum of two days to work with individuals, couples, or
families. Each day is no more than a 6-hour session. You can also meet with Linda in Corvallis
or Portland, Oregon for your two day retreat.

Fees For Services
$3,500 per day for Linda to come to your city
$2,500 per day for you to come to Portland, Oregon
$2,000 per day for you to come to Corvallis, Oregon
All travel, lodging and personal expenses to be paid by client.
For ongoing clients there is no charge for e-mails or phone calls under ten minutes, up to ﬁve a week.
After that, normal rate of $200 applies with a 15-minute minimum.
A 5% fee will be added for credit card services.

NOTE: 50% of fee due upon agreement of dates and times (non-refundable) good for one year
Contacting Your Coach
My phone is answered using a voice-mail answering system. It is checked regularly during the week.
If you need emergency assistance please call your local crisis line or go to your local emergency hospital.

Conﬁdentiality
The information you disclose to your coach cannot be released to others without your permission.
The following are some exceptions:
• If there are any serious oﬀenses, such as child abuse, personal violence, or a threat to the welfare and
safety of others, your coach is legally obliged to seek appropriate help and may break conﬁdentiality.
• If you have any legal involvements and records are subpoenaed, your coach will contact you, and
sometimes the court will force the records to be disclosed.
• Case consultations will be done anonymously.
I have read and understand the above information. I give consent for coaching and agree to pay the fees
as listed above.

Signature _______________________________________________________Date ________________
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