
The Australasia Pacific Play Therapy Association Conference 
6—9 August 2008, Brisbane, Australia 

“Healing Child Hurt: Interdisciplinary insights into play as therapy” 

Please return to the conference secretariat: 
Eventuate 
PO Box 2206, PARAP  NT  0804, Australia 
Phone: +61 8 8947 5544   Fax: +61 8 8947 1244 
e: playtherapy@eventuate.com.au 

Call for Papers 

Those interested in speaking or presenting a concurrent session or poster at the Australasia Pacific Play Therapy  
Association (APPTA) Annual Conference are invited to supply a 250 word synopsis of the topic and method of  
presentation, together with brief information about themselves and any co-presenters, to the Conference Secretariat by 
10th March 2008. 
 
The conference theme is “Healing Child Hurt: Interdisciplinary Insights Into Play as Therapy ”. We invite  
discussions on this theme in the following contexts:  
• Child centred, non-directed, directed and multi-modal play therapy practice, including the use of creative arts in 

private practice.  
• Interdisciplinary contributions and insights informing play therapy practice, including education, research, ethics 

and  
alternative / complementary therapies.  

• Application of play therapy practice in educational and paediatric health care settings. 
 
This list is not exhaustive and does not rule out other areas being considered.  All papers will be peer-reviewed and  
acceptances will be advised by 14th April 2008. 
 

Expression of Interest in Presenting at the 
2008 Austral Asia-Pacific Play Therapy Association Conference 

 
NAME.............................................................................................................................................................................. 
 
CO-PRESENTER(S)....................................................................................................................................................... 
 
ORGANISATION ............................................................................................................................................................ 
 
CONTACT PHONE NO .................................................................................................................................................. 
 
EMAIL ADDRESS........................................................................................................................................................... 
 
TITLE OF PAPER ........................................................................................................................................................... 
 
DURATION                            30 MINS                             45 MINS                         1 HOUR                           90 MINS 
 
Has this presentation been used before?....................................................................................................................... 
 
If yes, please advise when and at which event? ............................................................................................................ 
 

EXPRESSIONS OF INTEREST CLOSE ON 10TH MARCH 2008 
Please include this completed & signed form, a 250 word description of the key areas of your presentation including 
relevance to the conference theme, a 50 word bio for each presenter. 
 
Please sign below to indicate your acceptance of the following conditions: 

• Presentations may be scheduled for any time during the conference. 
• The APPTA reserves the right to publish material submitted on the APPTA website – credited to the author 
• Presentations may be distributed to conference delegates 
• Presenters are required to submit their full paper or presentation one week prior to the conference. 
• Authors and presenters whose submissions have been accepted will be expected to register and pay the con-

ference registration fee (at the earlybird rate) by the advertised registration closing date. 
 
NAME................................................................................................................ DATE................................................... 
 
SIGNATURE ................................................................................................................................................................... 

www.eventuate.com.au/playtherapy 


