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Application form for membership:    As individual member    (
                                                                       As organization            (
Year: …….
I wish to apply also for:  Practitioner Certificate              (
                                    Training analyst Certificate       (
                                    Supervisor Certificate               (
1. Name: ………………………………………………………………………………………………….                      

2. First Name(s): ……………………………
      3. Date of birth: ………………….
4. Street: ………………………………………………………………………………………………….
……………………………………………………………………………………………………………………
5. City: …………………………………………….        6. Post code: ……………………...
7. Country: ………………………………………

8. Phone: …………………………………………
9. E mail: ...………………………………………
10. Fax number: ………………………………
11. for organization only: name of contact person and status: 

     ……………………………………………………………………………………………………….
12. Professional address: if different from above:

Street: ………………………………………..

………………………………………………………

City: ……………………………………….                   Post code: ………………………….
Country: …………………………………

For post mail, please send to: private address (      professional address (
13. Psychoanalytical practice:  yes:  (                      no:  (
Since: ………………                   Country of practice: …………………………………
Private practice   (
Institutional practice   (   Name of main Institute: …………………………………
                                      Address: …………………………………………………………
                                                  ……………………………………………………………
                                                  ……………………………………………………………
Which approach or theories in psychoanalysis is your practice based on ……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………… 

14. Are you a member of an ECPP-Branch in your country?  Yes (  No (
I confirm that all data herein is correct and can be used by ECPP. 

I agree to pay the annual membership fee and the certification fee if applicable.

I also adhere to the principals contained in the Ethics Code of ECPP.

My CV – is attached.  
Date: ……………..                        Signature: …………………………….

