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APPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIP

Please use type or BLOCK CAPITALS for clarity

Surname and Title (Prof/Dr/Mr/Mrs/Ms)____________________________________________________________ 

First Name(s)________________________________________________________________________________

Address_____________________________________________________________________________________

___________________________________________________________________________________________________

Phone______________________________________________________________________________________

Fax________________________________________________________________________________________

E-mail______________________________________________________________________________________

Membership Category (Full/Full Joint/Associate/Student/Retired/Special Subscription)_______________________

Professional Qualifications and Training___________________________________________________________

Experience in Group Work______________________________________________________________________

___________________________________________________________________________________________

Experience in Group Analysis____________________________________________________________________

___________________________________________________________________________________________

Experience in Individual Therapy_________________________________________________________________

___________________________________________________________________________________________

Any other Relevant Experience or Information_______________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Sponsor’s Name______________________________________________________________________________

Contact Phone Number________________________________________________________________________

Applicant’s Signature  Date

Your sponsor or training institute must complete the form overleaf before returning this application to:

The Honorary Membership Secretary
Group Analytic Society International
1 Daleham Gardens
London NW3 5BY

 SPONSORSHIP GUIDELINES

http://www.groupanalyticsociety.co.uk/
mailto:office@groupanalyticsociety.co.uk


Sponsors must be full members of the Group Analytic Society (London). They should have knowledge of 
the applicant’s work, which can be through supervision but not through a therapeutic relationship.

Please confirm that the applicant is a professional person who, in your opinion, has relevant training or 
experience and is sympathetic to group analysis. He/she will promote and support the aims of the Society 
and is eligible for the category of membership indicated overleaf.

Please use type or BLOCK CAPITALS for clarity

Name of Sponsor_____________________________________________________________________________ 

Address____________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

Professional Relationship to Applicant or Principal of Training Institute___________________________________ 

___________________________________________________________________________________________

Additional Support Statement___________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

SIGNATURE: __________________________________________

DATE: __________________________    

MEMBERSHIP CRITERIA

Full Membership

You are eligible for full membership if:

o You have made a substantial contribution through your work to the development of group analysis

o You are a graduate of a group analytic training institution registered with EGATIN.

Associate Membership

You are eligible for associate membership if:

o You have a serious and consistent interest in group analysis and wish to become involved in the 
work of the Society

o You have participated in group analytic workshops or courses.

Student Membership

You are eligible for student membership if you are currently a student in any of the training organisations 
recognised as an introductory, intermediate or qualifying member of EGATIN, or other courses approved by 
the Group-Analytic Society (London). You are required to apply annually.

Your completed application will be considered by the Committee of the Society and you will 
then be contacted and informed of their decision.


