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 APPLICATION FORM 
Membership Fees  

 
ASSOCIATES (no entry fee)                €115  
ASSOCIATES (STUDENTS)(no entry fee)                €70 
MEMBERS                   €145 
(In the first year in addition to the membership fee  (€145), there is an entry fee (€65)                   €210) 
 
Please remit the appropriate fees, payable by cheque to the address below accompanied by the 
detachable slip. (This is for our records but also suffices as an application form).  
(There are additional fees for inclusion on the Register for Practitioner Members. These are currently - €40 initial 
registration fee, plus €40 annual fee (€25 for conditional register). Membership fees may be reviewed and altered from 
time to time by the Members, as may the registration fees by the Executive Committee.) 
----------------------------------------------------------detach here --------------------------------------------------- 
 
(Please circle whichever applies to you) 
 
Please enter my name as ASSOCIATE/ ASSOCIATE (STUDENT) / MEMBER of APPI for the 
year ending 30th April, 2010 
I enclose a cheque for €70/€115/€145/€210  Signed: __________________________ 
(BLOCK CAPITALS) 
Name: _______________________________________  Date: __________ 
 
Address: _____________________________________________________________ 
 
     _____________________________________________________________ 
  
Tel:         (W) _________________    (H) ________________    (M) _________________ 
 
Email:     ______________________ Fax: _________________ 
 
Please enclose CV with most recent/relevant academic qualifications  
Prerequisite of membership is a commitment to the Primary Object, please this form. 
NB: Attached please find two forms that must be completed and returned INDEPENDENTLY 
by two members of APPI who support your application.  
Please indicate  

(a) you wish your name to be included on the directory held by each member  YES/NO 
(b) whether your e-mail address can be distributed to other members            YES/NO 
(c) you wish your name to be included on a directory available to general public  YES/NO  
(d) if your answer to (c) is yes, are the details you want included as above  YES/NO 
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Thank you for expressing an interest in becoming a member of APPI Ltd.  
To become a member, we require you to agree with the primary object of 
the Association as stated below: 
 
 
 
“The Primary Object of the Company is to advance Freudian and Lacanian 
psychoanalysis and psychoanalytic psychotherapy.  In particular in keeping 
with the Freudian principle, this advancement shall remain centred on the 
personal psychoanalysis as the indispensable means by which the practice 
of psychoanalysis and psychoanalytic psychotherapy can be transmitted, 
studied and understood”. (as per Mem & Arts 1991) 
 
 
 
I agree with the Primary Object of APPI Ltd.  
 
 
 
Signed: _________________________ 
 
 
Name:  __________________________  (Please print) 
 
 
Date:_____________________________ 
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TO BE COMPLETED AND RETURNED INDEPENDENTLY BY FULL 
MEMBER WHO IS SUPPORTING YOUR APPLICATION 
 
 
 
NOMINEE’S NAME: 
 
NOMINEE’S ADDRESS: 
 
 
 
I ______________________ being a full member of Appi Ltd., am 
supporting the above nominee for full/student membership.   
 
Brief description of your professional relationship with the nominee:  
 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
 
 
 
 _______________________________________        __________________________________ 
      NAME IN PRINT                                                         SIGNATURE 


