
The Black, African & Asian Therapy Network  Psychological Therapist Member + Directory - Application form

For therapists who are experienced in working with the distinctive African, Caribbean and South Asian experience.
	Personal details

	*Name: 
	*Landline: 

*Mobile:

	Gender and sexuality information is optional and will be used for statistical purposes only. 

Gender: Agender | Female | Gender Queer | Male | Non Binary | Trans

Gender Self definition:
Sexuality: Asexual | Bisexual | Gay | Heterosexual | Lesbian
Sexuality Self Definition:
(Highlight as appropriate)
	Heritage: I identify as being of African, Asian or Caribbean Heritage ☐ [this will be published in your entry] s
Please Specify: Asian | African | Caribbean | Duel Heritage African | Duel Heritage Asian | | Duel Heritage Caribbean s
(Highlight as appropriate)

	*Email address:
	

	Mailing address:
	

	For statistical purposes It's helpful for us to know which part of the country you live:

	Proof of Registration: 

Please provide link to online profile on registration body website. For example BACP, UKCP, BPS:
I am sending a photocopy of registration documents.

(see registration note below)

	Practice Postcodes and locations:

Include locations where you want to be found when directory users search for you. Put commas between each location. Each word is searchable. Up to 140 characters.

Example: East London, E17, Walthamstow:
- 

	How did you find out about this site?
	

	Are you interested in volunteering for BAATN: Article/Blog Writing | Administration | Technical | Event Support | Social Media. (Highlight the appropriate ones)

	All fields below will be published in your entry

	Professional Identity (e.g. Counsellor, Psychotherapist, psychologist):
	

	Practice Website:
	

	Practice Landline:
	

	Practice Mobile:
	

	Practice Email Address 
	

	Practice address [if appropriate]
	

	Therapy qualifications/accreditations:
	

	Theoretical approach:
	

	Professional details:


	

	Specialities/particular areas of interest:
	

	Please describe your fee structure, mention if you have a sliding scale from and to:
	

	Languages spoken other than English
	

	* Registration Bodies Accredited to:
	

	I identify as being from Black, African, Asian or Caribbean heritage?
	Yes | No

	Gender Self Definition
	

	Sexuality Self Definition
	

	Social Links:
	LinkedIn - 

Facebook - 

Twitter - 

BBB - 

Google+ -

Yelp - 

YouTube - 

Pinterest - 

Instagram - 

	Searchable Links

	I with, 

Adults/Children/Couples/Families/Groups/

Senior Citizens/Supervision/Young People 

(Highlight the appropriate ones)
	

	Format of Sessions: Face-to-Face, Telephone, Online (Highlight the appropriate ones)
	

	Gender: (more than one can be highlighted)
Agender | Female | Gender Queer Male | Non Binary | Trans

Gender Self definition:

Sexuality (more than one can be highlighted)
Asexual | Bisexual | Gay | Heterosexual | Lesbian
Sexuality Self Definition:



	Accessible offices 
	Yes | No 

	Supervision Provided? 
	Yes | No 

	I would like to subscribe to the BAATN mailing list. 


* 50 characters or less, including spaces



Registration

Note: You will not appear in the directory immediately. Your entry will be verified. If your name appears on your registering body website as a practitioner, for example, BACP or UKCP, please send a link to the online listing, which can be used to verify registrations when renewing. Please send a photocopy of your registration certificate if this is not available.
Payment details

Please send payment for £65 using one of the payment methods below. You can also save £5 by setting up an auto-renewal membership online. https://www.baatn.org.uk/join/
Bank Transfer: (preferred method of payment)
Sort Code 40-22-47 | Account number: 82228157 | Account Name: BAATN Ltd

PayPal: payment can be made here: https://www.paypal.com/paypalme/baatn 

	How have you paid?  

(Highlight the appropriate ones)


	Bank Transfer | PayPal 


Please email the completed form to memberships@baatn.org.uk

