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Application for Associate Membership

Surname __________________________ First Name_______________

Postal Address______________________________________________

___________________________________________________________

Telephone_________________________ Fax _____________________

E-mail ____________________ website _________________________

Principal Occupation ________________________________________

I wish to be informed of the N. A. P. C. P.’s in-service development, educational and other professional programmes promoted by the association.

I am 

a) Student of Counselling/Psychotherapy



b) Working towards accreditation

I enclose the annual fee for Associate Membership: €100.00 & €30 once off processing fee

 cheque__________Money Order_______________
  Please do not send cash

I acknowledge that I have read the rules and regulations and agree to abide by the Code of Ethics of N. A. P. C. P.

Signed ___________________________________ Date ______________________

Please return to:

The Secretary





N. A. P. C. P.





Senior House,    

All Hallows College
Drumcondra, 

Dublin 9

Telephone: 01 8040137/ 087 2433737
