Surname________________________

Christian Name____________________________
Title (Mr./Mrs./Miss/Ms.)

Address___________________________

__________________________________

_________________________________

_________________________________

Day time Tel no:_____________________

Evening Tel no:____________________

Email address:______________________________________________

Occupation:__________________________________________

____________________________________________________________
Current involvement in Christian Counselling or training (if any)

Church Affiliation:______________________________________________

I wish to apply for Associate membership and enclose €40.00
(tick the box) ⁬

Date:______________________

Signed:_______________________________________
