BESTCO
BOARD OF EXAMINERS IN SEX THERAPY AND COUNSELLING IN ONTARIO



APPLICATION:  BESTCO ASSOCIATE MEMBERSHIP

NAME: ______________________________________________

ADDRESS: 


WORKPLACE: __________________________________




___________________________________




___________________________________


HOME:  ________________________________________



   ________________________________________



   ________________________________________

PHONE:  HOME: _________________ WORK:________________

EMAIL: __________________________ FAX: __________________

CURRENT EMPLOYMENT: _______________________________________

________________________________________________________________

PRIMARY PROFESSIONAL DESIGNATION:

Psychotherapist (  )

Marriage and Family Therapist (  )

Family Physician (  )

Minister of Religion (  )

Pastoral Counsellor (  )

Psychiatrist (  )

Psychologist (  )

Sex Educator (  )

Sex Counsellor  (  )

Sex Therapist (  )

Social Worker   (  )

Nursing Professional (  )

Other: ____________________   

AAMFT Status: ______________

ACADEMIC DEGREE: __________________

MALPRACTICE INSURANCE CARRIER: ______________________

LICENSING OR REGULATING COLLEGE OR ORGANIZATION:  

                                                                                      License Number:  

