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Rua Sergipe 401 conjunto 808, São Paulo, SP, CEP 01243-906, Brazil  

   Phone/Fax: +55 11 3159.1653 (Brazil); Phone: +1 614 556 4445 (USA)
                                                                                        Web: http://www.iagp.com; E-mail: office@iagp.com

IAGP INDIVIDUAL MEMBERSHIP APPLICATION FORM
This form is only for prospective new members. For renewal of an existing membership, look for another form on the website
IAGP membership is open to trained group professionals in clinical practice, consultancy, education, research or sociocultural settings who are sponsored by two current members of the IAGP. Student memberships are welcome from students enrolled in institutional training programs in group applications or university studies. In addition to the professional networking opportunities offered by the IAGP, membership entitles one  to receive the Forum (our annual publication), the Globeletter (our informal newsletter), reduced registration fees at IAGP sponsored congresses, and an entry in IAGP’s next printed membership directory. 
To apply for IAGP membership, please fill in the form online at http://www.iagp.com/forms/999 (preferable). Alternatively, please complete this form and mail/fax it to the address above.

Name (Last, first, middle, and degrees or certifications):
______________________________________________________________________________
Home address:

_______________________________________________________________________________

Home phone: __________________________                             Home fax: __________________________
Work address:

_______________________________________________________________________________

Work phone: _ __________________________                              Work fax: __________________________
E-mail (main): __________________________  

E-mail (main) - Please repeat for verification: __________________________  
E-mail (alternative) if available: __________________________
E-mail (alternative) if available - Please repeat for verification: __________________________
Therapeutic orientation:

_______________________________________________________________________________

_______________________________________________________________________________


Training and experience in group psychotherapy and/or group processes:

_______________________________________________________________________________

_______________________________________________________________________________

Name and contact details of 2 sponsors (members of the IAGP or other people known to the organization):
Sponsor 1:
_______________________________________________________________________________

Sponsor 2:

_______________________________________________________________________________

If accepted as a member, would you be interested in continuing the registration process online or would you prefer us to send you the printed registration forms? Please select one of the following:

Please notify me by email of my acceptance and direct me to the online registration forms (YES/NO) 
I prefer to receive notification of my acceptance and registration forms by  postal mail (YES/NO)


Comments: _______________________________________________________________________________
_______________________________________________________________________________

Signature:_______________________________________   
Date: ________________________ 
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