APPLICATION FORM FOR JOINING AN EXPERIENTIAL GROUP
	First name

	Surname

	Home address
Post code:

	E-mail address

	Mobile number

	Please state the year attended an IGA foundation/introductory course 


	Venue of previous foundation course and experiential group conductor previously attended


	Which group would you prefer
	Online
	In-person

	Reason for applying 


	Any other relevant information which you wish to share (e.g. do you know anyone who will be attending the foundation courses?)



Signed:  _________________________________________  Date:  ________________________
Please return the completed form, by Friday 1 August 2026 to Bethan Marreiros, Group Analysis North,  operationsmanager@groupanalysisnorth.com  Please also arrange to pay the assessment fee of £50.00 to: 

The Co-operative Bank, GAN Ltd, Account number 65882522, Sort code 089299.
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