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Addiction Counsellors of Ireland

ASSOCIATE MEMBERSHIP APPLICATION FORM
To assist with your application please refer to Membership Criteria

PERSONAL DETAILS

Name

Membership No

Address

Contact No.

Email

Nature of Employment

Name of Training Course

I enclose a cheque / Postal Order for€50 [ Yes
We offer one-year free membership to first-year students enrolled in a recognised QQI Level 8 core training course

in Addiction Counselling.

| understand & accept that | may not use or refer to my Associate Membership as a form of qualification O] Yes

Signed

Witness

Date / /

Associate Application Form

Addiction Counsellors of Ireland, Denshaw House, 120/ 121 Baggot Street Lower, D02 FD45
01797 9187 e info@addictioncounsellors.ie e www.addictioncounsellors.ie



