Counsellors and Psychotherapists in Primary Care

SUBSCRIBER APPLICATION FORM

Surname [ ] First
Name
/ \ Tel No
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L Where did you here about CPC?

\ / What is your occupation/role?
Please select one of the following payment options:

2 a) | enclose a cheque for £35 (overseas subscription £45) made payable to CPC Ltd

o

=

"3" b) | wish to pay by £35 (overseas subscription £45) by credit/debit card

We accept the following cards: CISwitch[DeltalJSolo[IMaestrolJJCBL] Visa [J/Mastercard
card No: L1111 O H OO EOEE

g Start Date: [] D/D [] Expiry Date: [] D/D [ Issue No: (Switch only) 1]
o

% Cardholder Name
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=
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o
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o

% Please return your completed form, supervisors report and membership fee to:

é CPC, Queensway House, The Queensway, Bognor Regis, West Sussex, PO21 1QT

- Tel: 01243 870701 Fax: 01243 870702 Email: cpc@cpc-online.co.uk




