
CTI Membership Application Form 
 
      
Title -     Mr.         / Mrs.        / Ms.        / Dr.  
(Tick  where appropriate.) 
 
First Name: __________________________________________________________________ 

Last Name: __________________________________________________________________ 

Address: ____________________________________________________________________ 

               _____________________________________________________________________ 

Post or Zip Code: __________ Contact No: ______________      Fax:  ____________________                                           

Email:  ______________ 

Occupation:  __________________      Organization: _________________________________ 

Interests: ____________________________________________________________________ 

                ____________________________________________________________________ 

Type of Membership: 
(Tick   where appropriate) 
 
    Individual employed  £15        

    Student/nonsalaried     £7  

    Corporate                   £30  

    Sponsor                      £15  

    Be Sponsored             --- 

 
I give permission for my details to be kept on the CTI database and published in the Annual Directory. 
I also give permission for my contact details to be available in the CTI website. 
 
Signed: ........................................... 

Date: ............................................... 

 
Please send membership applications and payment to:  

Communication Therapy International 
c/o Ruth Patil 
30 Lodgefield 

  Welwyn Garden City, Herts,  
AL7 15D   UK 


