
 

 
 

BEREAVEMENT WORKSHOP – Wednesday 3rd September 2025 with Bobbi Riesel 
 

Visiting the Elderly 
 
This workshop will be looking at what it means to be elderly today, acknowledging participants’ own feelings 
around this and looking at different losses as people get older and what visitors need to be aware of when 
visiting. 
​  
Bobbi Riesel trained with the Westminster Pastoral Foundation in Harrow as a Psychodynamic Counsellor, 
and after completing the three-year course counselled in the Harrow branch for five years. Bobbi is currently 
a Group Leader and trainer for Bereavement Care, and is Vice-chair of the Trustee Board. Her experience is 
wide and varied, especially in the fields of bereavement, domestic violence, stress management, brief 
therapy and family therapy.  

 

This workshop is ONE session. It is aimed at those who have been working alongside bereaved adults. 
 

DATE:​Wednesday 3rd September 2025​  ​  TIME:​​ 7.30pm – 9.30pm  
 
VENUE:      ​ Meeting Room, The Lodge, 64 Pinner Road, Harrow HA1 4HZ 
 
COST:​ £12.00 for Individual & Corporate Members         £25.00 non-members      
                      Please make payment by BACS Bank Transfer to: Bereavement Care 
​ ​ Sort Code: 23-05-80   Account Number: 43231545    Reference: Visiting Elderly 
                      or by cheque payable to: ‘Bereavement Care’ 
 

Please return this form as soon as possible. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Bereavement Workshop: Visiting the Elderly – Wednesday 3rd September 2025 
 

NAME: ……………………………………………………………………………………………………………………… 
 
ADDRESS: ……………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………… 
 
TEL NO: …………………………………….  E MAIL: ……………………………………………………………… 
 
ORGANISATION: …………………………………………………………………………………………………….. 
 
If your Organisation is a Corporate Member of Bereavement Care, you do NOT need to 
complete the Address, Telephone Number & Group Leader/Sponsor details below. 
 
ORGANISATION ADDRESS: ……………………………………………………………………………………. 
 
…………………………………………………………………   TEL NO: …………………………………………….. 
 
GROUP LEADER/SPONSOR: …………………………………………………………………………………… 
 
Please detach and return completed form to the Course Administrator at the above address 

Bereavement Care Workshop September 2025 
 


