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Counsellors and Psychotherapists in Primary Care  

 

SUBSCRIBER APPLICATION FORM              
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Please select one of the following payment options: 

 
 
a) I enclose a cheque for £35 (overseas subscription £45) made payable to CPC Ltd 
 
b) I wish to pay by £35 (overseas subscription £45) by credit/debit card 
 
We accept the following cards: Switch Delta Solo Maestro JCB  Visa /Mastercard 
 

Card No:  
Start Date: /    Expiry Date: /    Issue No: (Switch only)  
 
Cardholder Name________________________________________________________________ 
 
 

PPlleeaassee  rreettuurrnn  yyoouurr  ccoommpplleetteedd  ffoorrmm,, ssuuppeerrvviissoorrss rreeppoorrtt aanndd mmeemmbbeerrsshhiipp  ffeeee  ttoo::  

CCPPCC,,  QQuueeeennsswwaayy  HHoouussee,,  TThhee  QQuueeeennsswwaayy,,  BBooggnnoorr  RReeggiiss,,  WWeesstt  SSuusssseexx,,  PPOO2211  11QQTT  

TTeell::  0011224433  887700770011   FFaaxx:: 0011224433 887700770022 EEmmaaiill::  ccppcc@@ccppcc--oonnlliinnee..ccoo..uukk

 
 First 
Name 
 
Tel No 
 
 
Fax No 
 
 
Email 
 

 
Where did you here about CPC? 
 
__________________________________________ 
 
What is your occupation/role? 
 
__________________________________________ 


