Psychotherapy Society of Hong Kong

; 4 /F Duke of Windsor Social Service Building,
P Vi 15 Hennessy Road, Wanchai, Hong Kong
Email: psychotherapysociety.hk@gmail.com
Website: www.psychotherapysociety-hk.com

Application for Membership
(Membership Year runs from 1% April to 31 March)

Name of applicant: Mr./ MIS. [ IMS. I DF. ... e e e e e e e
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Category of Membership: Full Member [1 Associate Member []

Please note that if you are applying for Full Membership you must supply photocopies of relevant educational certificates
and documentation confirming at least 450 hours of supervised clinical practice in psychotherapy.

Professional Qualifications:
Please state all relevant qualifications. These should include degrees, diplomas, certifications, licenses, and registrations.
Please indicate for each qualification the name and location of the institution, it’s accrediting body, and the year obtained.

Qualification Name and Location of Year Accrediting Body
Institution Obtained




Qualification Name and Location of Year Accrediting Body
Institution Obtained

Supervised Clinical Training in Psychotherapy/Counselling:
In achieving the previously mentioned qualifications, what supervised clinical training was provided? Please specify the
number of years/hours/ cases as applicable.




Current Areas of Practice/Specialties/Interest:

I confirm that the above information is true to the best of my knowledge. | hereby apply for
membership of the Psychotherapy Society of Hong Kong.

Signature Date

Please return this form, together with a cheque for HK$450 (Full Member) or HK$300 (Associate
Member), to:

Psychotherapy Society of Hong Kong

4/F Duke of Windsor Social Service Building
15 Hennessy Road

Wanchai

Hong Kong

Cheques should be made payable to the “Psychotherapy Society of Hong Kong”.



