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WORLD ASSOCIATION for PERSON-CENTERED and
                  EXPERIENTIAL PSYCHOTHERAPY and COUNSELING

INVITATION TO JOIN / RENEW
The World Association

· Provides a world wide forum for practitioners and scholars working within the person centered and the experiential paradigms.
· Fosters the exchange of research, theory and practice across language groups and cultures.
· Supports and encourages scientific study as well as improvement of practice in the field of psychotherapy and counselling.
· Promotes person centered and experiential perspectives.
· Stimulates cooperation and dialogue with other psychotherapeutic orientations.
Included in the individual membership is a subscription to the WAPCEPC Journal: ‘Person-Centered and Experiential Psychotherapies’.
The dues for 2012 are:

	  Individual member

	€ 50.00

	  Couple membership
	€ 70.00

	  Student
	€ 30.00

	  Member of BAPCA, IPS (Austria),  VVCEPC
	€ 20.00

	Country of World Bank category B, C or D :

 individual membership
	€ 35.00

	Country of World Bank category B, C or D :

 couple membership
	€ 40.00

	Country of World Bank category B, C or D: student membership
	€20.00


Visit the website  www.pce-world.org for more information about the World Association, the Journal and for membership details.  
You can register and pay on-line (our preferred method of payment and also the cheapest) or return the attached application form with your payment. Information about reduced fees and about support from the Donor Fund is available on the website.

If you wish to make a donation to the WAPCEPC to help colleagues World Bank Categories B, C, D to become a member, please indicate this on your application form and include the donation in your payment.  
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WORLD ASSOCIATION for PERSON-CENTERED and EXPERIENTIAL 

                                      PSYCHOTHERAPY and COUNSELING

APPLICATION FOR MEMBERSHIP
I wish to join the World Association for Person-Centered and Experiential Psychotherapy and Counseling.

Name:…………………………………………………  First Name:……………………………….……………

Postal Address:……………………………………… ………………………………………………………………

City………………………………………………… Post Code/Zip Code:………………………. Country:……………………………

Telephone:……………………….. ……………..  Fax:…………….……….…... ………….

e-mail address:……………………………………............

Student member: Name of training institute, school or university …………………………………………………………………….

      Member of [  ] AAPCPC    [ ]BAPCA     [ ]IPS  [ ]VVCEPC   (please tick the box, if applicable) 
Payment by Credit card:  MasterCard / EuroCard, Visa   

Card Number: I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I         

Expiry Date:  ………/………   Security number
……………
  

Date:………………………….………………..Signature:……………………………………………………………

Voluntary donation to the WAPCEPC donor fund: …………   Total amount paid: Euro……….  

Fax or send this form to WAPCEPC, PO Box 142, ROSS-ON-WYE  HR9 9AG UK 
(fax +44 1989 763 901)
· Annual automatic debit: please complete the section above first.
Please debit my credit card every year for the amount of the annual membership fee determined by the board and notified to all members through an announcement in the journal or by personal e-mail, until I revoke this agreement.  
Date:………………………….………………..         Signature:…………………………………………………………
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