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ADDRESS DETAILS FOR PUBLICATION
Please specify on this form the contact details you wish us to publish in the PACFA National Register of Psychotherapists and Counsellors website. 
Please note we also ask you for clinical issues which we use for PACFA internal statistics, however this information is not currently published. 
	Title
	
	Family Name
	

	First Name
	
	Middle Name
	

	Member Association
	

	Qualifications

(academic titles)
	

	Other Professional Memberships
	

	Practice Address:

	Street
City
	

	State
	
	Postcode
	

	Phone

work
	
	Phone home
	
	Mobile phone
	

	Email
	
	website
	


	Clinical Issues you use in your practice: (Not currently for publication).

	You practise as a:
	 FORMCHECKBOX 
  Psychotherapist
	 FORMCHECKBOX 
  Counsellor

	Please tick the relevant boxes:
	 FORMCHECKBOX 
  Child Psychotherapy   

 FORMCHECKBOX 
  Clinical Psychology

 FORMCHECKBOX 
  Cognitive Behaviour Therapy

 FORMCHECKBOX 
  Couple Therapy

 FORMCHECKBOX 
  Family Therapy 

 FORMCHECKBOX 
  Gestalt Therapy
	 FORMCHECKBOX 
  Hypnotherapy

 FORMCHECKBOX 
  Psychoanalysis 

 FORMCHECKBOX 
  Psychodrama 

 FORMCHECKBOX 
  Other, please specify below:



	Please list any other clinical issues you deal with in your practice:



	If you are a member of more than one Member Associations please tick this box    FORMCHECKBOX 


	Name of 2nd Member Association:
	


