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POLISH BEHAVIORAL

THERAPY ASSOCIATION
MEMBER DECLARATION

First and last names: 


Address: 


Telephone: 


Place of your employment (refers to therapists) 


Type of your child's disability (refers to parents) 



I hereby submit my petition to become a member of the Polish Behavioral Therapy Association. I declare that I have read and understood the statute of the PBTA and will follow its rules and regulations.

(date and place)
(signature)

Opinion given by the Board of the PBTA

	


If you are interested in becoming a member of the PBTA, please fill up this declaration and send it to the following address.

POLSKIE STOWARZYSZENIE TERAPII BEHAWIORALNEJ

Os. Zielone 28

31-971 Kraków

Poland
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