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CHURCH AFFILIATION APPLICATION

Please complete in BLOCK CAPITALS
Church:

________________________________________________________________________

Address:

________________________________________________________________________


________________________________________________________________________
Post Code:       
   
             E-mail  _____________________________________________
Tel:

​​​​​​​​​​​​​​​​____________________
  Web Site:  ____________________________________
Would you like a link from the ACC Web Site? 


Yes / No

Are you able to take referrals for counselling from ACC?

Yes / No

Who will your contact person be ? ______________________________________________________

Position:
​​​_________________________________
Tel: ______________________________

Address for Correspondence: (if not Church address): _________________________________________________________________________________

_______________________________________________
Post Code: ________________________

Is your Church affiliated to a denomination and, if yes, which?: 

__________________________________________________________________________________

Address of denominational Headquarters:  ________________________________________________

_________________________________________________
Post Code: ___________________

If your Church is independent, please enclose a copy of its Constitution and Statement of Faith.  

Please turn over …

Names of Pastoral Care Members included with this application. If over 10 please use additional sheet.

	Title
	NAME
	TELE No
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please sign your agreement to the following:


1. The Affiliated Church will adhere to all relevant ACC Codes of Ethics and Practice and will seek to ensure that all individual participant workers also comply with ACC Codes of Ethics and Practice relevant to them.  

2. The Affiliated Church will submit to ACC the complaints procedure and will co-operate as far as is reasonable, with any enquiries about itself or participant workers.  

3. The Affiliated Church has noted that the ACC Board strongly recommends that Pastoral Care and counselling work is covered by adequate indemnity insurance.  

4. The Affiliated Church has noted that the Board of ACC strongly recommends that it should make thorough enquiries regarding the background of its staff and volunteer workers, paying particular attention to child protection issues, where appropriate.  

5. On behalf of the Church:
Signed:
_______________________________
Position: _______________________

Print Name: 
__________________________________________________________________
Affiliated Church membership Category ________ (A,B,C D, E or F)

The appropriate number of Pastoral Care member application packs will be sent to the Church.  These memberships are subject to the normal ACC requirements.  Once allocated, these memberships are not transferable in a membership year.  

For fees please consult the current ACC prices list, available from the web site.
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            I enclose a   £


       cheque       Date:    

_______ 


Please make cheque  payable to ‘Association of Christian Counsellors’
OR


            I wish to take the quarterly payment option.  

           If wishing to use this option please download a Standing Order Mandate and complete where   marked with a cross and return with all other  documentation.

Please return this form to:-

ACC, 29 Momus Boulevard, Coventry, CV2 5NA along with your cheque for the appropriate amount.

Alternatively, it is also possible to join online. Go to http://www.acc-uk.org/1662, click on Become a Member of ACC and follow the instructions.
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