
[image: image1]

Bimonthly Meeting for the Advancement of Behavioural and Cognitive Therapies

	ANNUAL MEMBERSHIP FORM 2016




This annual membership form should be faxed to 021 558 7425 or emailed to cognitivetherapy@telkomsa.net so as to reserve a place at the meeting. 

	FIRST NAME
	

	LAST NAME
	

	HPCSA NR.

(For CE Credits)
	Please note that membership is only open to clinical professionals. Non-clinicians will need to apply for membership to the group.  

	E-MAIL ADDRESS


	

	POSTAL ADDRESS
	

	TELEPHONE NR.
	

	PROFESSION
	


FEES: R 800 per annum

BANKING DETAILS:
Account name: BS Drake, ABSA Bank; Branch code: 632005




Account number: 9196905157 (Savings Account)
Bimonthly Meeting for the Advancement of Behavioural and Cognitive Therapies 

Centre for CBT - Tel: 021 558 7252 - Fax: 021558 7425 - cognitivetherapy@telkomsa.net
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