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APPLICATION FORM  (1)
AFFILIATE MEMBERSHIP 
(August 2011)


Only typed application forms are acceptable.  Please attach separate sheets where necessary

Title:
Mr / Mrs / Ms /Other: 

Date of Birth:




First Names:




Surname: 

House Name / No:



Street:


Town:





County:

Postcode:




Country:
Tel  (inc dial code):



Mobile: 

E-mail: 
To ensure that you receive all information from the Association, please make sure we are advised of any change in contact details.

Are you a practising psychotherapist?

YES / NO
Please make sure that we are advised of any change of circumstance which would affect your membership.  Failure to do so could invalidate your membership.  
If YES:
Please note that we are required by our own insurers to make sure that practising members in all membership categories are covered for their work by appropriate insurance.  Please confirm this and let us have a copy of your insurance policy details.
Professional Insurance

I confirm that I am appropriately insured for my psychotherapy work      YES/NO

and attach a copy of my Insurance policy details
Qualifications obtained


Date awarded


Organisation
Please give details of any registration and/or affiliation with other professional bodies in psychotherapy:
I wish to become an Affiliate Member of the CABP because:

(please state in not more than 100 words your interest in joining CABP as an Affiliate member)
I understand that there is a non-refundable processing fee of £25 to cover administration and processing of this application and that there is an annual fee of £25 for this membership category.
I have made an electronic payment of £50 (to cover administration costs and first annual payment of £25) to the CABP Bank Account    [     ]
CABP Bank Name:  

Co-operative Bank 
Sort Code:  


08-92-99 



Account No: 


65065051

Reference:


Your full name

NB: Cheques are not acceptable; if you do not have online banking facilities please make a ‘faster payment’ bank transfer from your bank (usually free of charge).  
Once payment is received, we will include you in our electronic mailings.
You should set up a standing order in favour of CABP using the above information for payment of the annual fee of £25..
 
DECLARATION:

I wish to become an Affiliate Member of the CABP and understand that any work I undertake as a psychotherapist, trainer, supervisor or any work related to psychotherapy is NOT covered by CABP's Ethical Framework and Principles, and CABP's Ethical Guidelines and Code of Practice.  I understand that it is my responsibility to seek membership of another professional body to cover this.
FULL NAME:
SIGNATURE:

DATE:

Please post 2 typed copies of your application form and 1 set of any supporting documents to the Administrator - address as below.

Thank you for your application.

Christine Carter, 14 Bryony House, Jocks Lane, Bracknell, Berks RG42 1PH
admin@body-psychotherapy.org.uk     www.body-psychotherapy.org.uk
    Mob: 07585 264432
CABP is an Accrediting Member Organisation of the United Kingdom Council for Psychotherapy
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