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CORPORATE MEMBERSHIP

1. INTRODUCTION 

CPS-K is the premier society in the profession of counseling and psychology. 

2. MEMBERSHIP

This type of Membership applies to corporate bodies that that offer  Counseling and Psychology services to their clients, members of  public or their employees that is Counseling and Psychology firms, Rehabilitation centers,  CBOs, NGOs, Hospitals, , Counseling Agencies, Associations, Societies, etc. 

Universities, Tertiary Institutions, and Schools that offer training in counseling and psychology are also included in this category.
3. WELFARE OF MEMBERS

The society will at all times strive to promote the welfare of its members. In this regard the society will:-  

a. Give discounted rates to its corporate members for conferences, workshops, seminars or other activities that the society will organize.

b. Allocate work opportunities available on a priority basis to its corporate members subject to the requisite qualifications needed for the assignment.

c. Advertise the Members trainings and other activities  at discounted rates.

d. Collaborate with the members and other stakeholders to develop relevant curriculum, offer trainings at discounted rates, represent and champion the interests of its members as necessary at the county and national Government Levels as well as at international forums 

4.  MEMBERSHIP REQUIREMENTS

a. Registration Certificates, names of the Directors / Partners / Trustees 
b. Brief Profile / brochure or catalogue of the Organization

c. Membership Registration fees Kshs 8,000/- (annual Subscription is KShs 5,000/- payable January every year) or as set by the Society from time to time)

5. PAYMENT DETAILS 

Cheques are made payable to:  Counselors & Psychologists Society of Kenya;

 KCB Bank, KICC  Branch, Nairobi;  Account No. 1280734108 

Or Via Safaricom Paybill Number 522 522 Account No. 1280734108 


Cash payments are not acceptable.
CORPORATE MEMBERSHIP APPLICATION FORM

Serial No…………
NAME OF ORGANIZATION……………………………………………………

ORGANIZATION DETAILS 

a. Postal Address …………………………………………………………………………

b. Business Tel: ……………………………………E-mail …………….………..…….…

c. Registration No……………………………… Registration date………………………
d. Nature of Registration in Kenya e.g. Business Name, Company, NGO, CBO, Trusteeship, Training Institution. Attach a copy of the registration certificate. 

e. Names of Proprietor / Directors / Partners / Trustees 

i. ……………………………………………………..
ii. ……………………………………………………..
iii. ……………………………………………………..
iv. ……………………………………………………..
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 FOR  OFFICIAL  USE  ONLY
Payment receipt number:…………………………………………….
Corporate Membership Number:………………………………………………..
Authorised CPS-K signatory
…………………………………Date ………………………..

