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Membership Form 

 
The IAPCA supports and contributes to the practice and continuing development of Person Centred psychology, 
therapy, training and supervision in Ireland. Membership is open to all practitioners who agree with the principles and 

objectives of IAPCA, have an interest in one or more applications of the PCA and members of a recognised 
professional body which has an official complaints procedure if practising as a counsellor, therapist or psychologist. 
These include BACP, IACP, PSI, BPS, NAPCP and IAHIP. Other organisations will be considered on provision of 
evidence of an appropriate code of ethics and official complaints procedure. Members who are student 
counsellors/psychotherapists/psychologists are required to adhere to codes of ethics laid down by the centre of 
learning/and or placement agency. 
 
Personal details 
 
Name __________________________________________________________________________________ 
 
Address ________________________________________________________________________________ 
 

Mobile/Phone__________________________    E-mail___________________________________________ 
 
Other information 
 
Where or how did you hear about IAPCA? 
 
…………………………………………………………………………………………………………………………………………………………. 
 
 
Are you a practising counsellor/psychotherapist/psychologist  (  ) Yes  (  ) No 
 
If yes, which organisation with an enforceable code of ethics are you a member of?  
 
…………………………………………………………………………………………………………………………………………………………. 
(Please send evidence of membership to the below address) 

 

Declaration 
 

 I would like to apply for membership of IAPCA. I support the aims of the association. 
 I understand that my membership details will be held on a database for mailing purposes 
 I give consent to IAPCA to contact me by email in order to inform me about its events and news    
      (  ) Yes   (  ) No 
 As a practising counsellor/psychotherapist/psychologist, I will inform IAPCA if I am no longer a member of 

an organisation with an enforceable code of ethics (  ) Yes (  ) Not applicable 
 

Signed   ......................................................................................................   
 
Date      ................................................................. 

 
Please return application form with photocopied proof of membership of a recognised accrediting body 

and annual membership subscription (€50  full membership or €25 student membership) to: 
The Secretary, IAPCA, 9 Hazelwood, Castletroy, Limerick. For further details on the IAPCA  e-mail:info@iapca.ie  


