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Membership Application & Renewal Form
	CNW Membership Sliding Scale Fees

	Period of joining…….
	1st July – 31st Dec
	
	1st Jan – 31st March
	
	1st April – 30th June
	

	Full Member
	£20:00
	
	£15:00
	
	£10:00
	

	Student/Unwaged
	£10:00
	
	£7:50
	
	£5:00
	

	Remember that membership entitles concessionary fees for workshops
As there are no meetings, workshops or other events organised in July and August, anyone joining/renewing during those two months will be credited with membership for the whole of the following membership year 

	Fee for (non-member) visitor at speaker’s meeting:  £5.00 per visit



Please Tick the box of the membership category for which you are applying/renewing, complete the rest of the form and return to the Membership Secretary with Cheque or Postal Order, payable to Counselling Northwest. 
Payment can also be made by BACS bank transfer. Please contact Jenny for details.
(Please note: a receipt will be sent electronically)

Membership Secretary, Jenny Edwards, 11A Snowden Road, Eccles, Manchester. M30 9AS
Tel:  07813-580651	email:  info@counselling-northwest.org.uk

PLEASE COMPLETE IN BLOCK CAPITALS
NAME:        _____________________________________________
ADDRESS:_________________________________________________________
__________________________________________________________
POSTCODE:    ___________TELEPHONE:_________________________
MOBILE:  _______________________________________________
eMAIL:__________________________________________________
                
                                                                          
……………continued overleaf

New Members – Where did you learn about Counselling Northwest?

Do you work primarily in:-
NHS                     Education                     Third Sector 
Private Practitioner                                
Other              (Please specify) ________________________________

Please tick which is/are appropriate to you:
Counsellor               Supervisor                Trainer               Student 

If a Student, where is your place of study?

What topic areas for evening meetings/day workshops would you be 
interested in?  _____________________________________________
__________________________________________________________
__________________________________________________________
Declaration of Consent to have the above data stored on CNW’s Database for purposes of administration.
I hereby declare that I consent to my personal data being stored for administration purposes by Counselling Northwest.
Signed…………………………………………….	Date…………………………
January 2019
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