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TRAINING PROVIDER INITIAL ENQUIRY FORM:
Please give your details in BLOCK CAPITALS
Name of Training Provider: ___________________________________________________________

Name of Course: ___________________________________________________________________

Address: _________________________________________________________________________ 

Town: __________________________________ County: ___________________________________

Postcode: ____________________ Telephone number (inc. Area code): _______________________ 

Email: ____________________________________________________________________________

Website: http://_____________________________________________________________________

Main Contact Details: 
Name:________________________________________________________________________

Position: ______________________________________________________________________
Address: ___________________________________    Town: ________________________________

County: ________________________________________
Postcode: _____________________

Telephone number (inc. Area code): ______________________Mobile: ______________________

Email: ____________________________________________________________________________

What type of Training Provider membership are you hoping to achieve?
Accredited   ☐  Quality Checked  ☐    Quality Checked CPD  ☐   Online Quality Checked   Advanced/Specialist  ☐   

Signed: _________________________________

Dated: _____/_____/_________

Thank you for your initial enquiry regarding membership, please send this completed form, along with any literature you may have to provide, to the contact details below and we will be in touch. 

The National Counselling Society, 19 Grafton Road, Worthing, West Sussex, BN11 1QT
T: 01903 200 666  admin@nationalcounsellingsociety.org  www.nationalcounsellingsociety.org
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