
The World Council for Psychotherapy 

 

Practitioner Registration Form for the World Certificate for Psychotherapy 

Please complete every question. Information will be made available to enquirers. 

Only your name, title and country will be published on the internet. 

 

PLEASE TICK HERE IF YOU DO NOT WISH TO BE PUBLISHED ON 

THE INTERNET  � 

 

1) Last Name: ...................................................................................................  

 

2) First Name(s): ..............................................................................................  

 

3) Abbreviated Title(s) to write on the certificate (Dr., Prof., etc.): ................  

 

4)  � Female � Male                          5) Date of birth: .......... / .......... / .......... 
                                                                                                         (Day)       (Month)    (Year) 

 

6) Professional address:Street: .................................................................................................................................................  

  City: .................................................................................................................................................  

  Country: ............................................................ Postal code: ....................................  

  Phone No.: ................................................................................................................  

  Fax No.: ....................................................................................................................  

  Email address: ....................................................................................................................................  

  Home page:................................................................................................................  

 

7) Please specify your education and where you received your psychotherapy training................................... 

............................................................................................................................................................................ 

............................................................................................................................................................................ 

............................................................................................................................................................................ 

 

8) Write here any modality or modalities of psychotherapy that you have been sufficiently 

trained in: ........................................................................................................................................................... 

 

9) Native language: .....................................  10) Other languages spoken: ..................................................... 

............................................................................................................................................................................ 

 

False information may lead to the removal of your name from the Register of WCPC holders. 

Failure to notify the Association of changes of the registered address details given above may 

also result in your name being removed. 

 

I have read the above and agree to its conditions. 

 

 

Date: ...............................Signature: ......................................................................................... 

 

 

 

 

PLACE PHOTO 

HERE 


