
 
THE ASSOCIATION OF CHRISTIAN COUNSELLORS 

OF NIGERIA (ACCNIG) 
 

Corporate Membership Form 
 
The ACCNIG is made up of practicing Christian counsellors and ministers, 
certified/licensed Christian mental health therapists and Christian professionals who 
integrate professional training with sound Biblical truths to bring about total health and 
wellness to its members and clients. The Corporate member(s) align with the above 
position. In registering with this association you subscribe to practice counseling God’s 
way, obey the laws of the land and to DO NO HARM to your clients. You also subscribe to 
participate actively in its activities and skills trainings. Membership to this association is 
completely voluntary. 

 

 

A. BACKGROUND INFORMATION  
1. NAME OF 

ORGANISATION:____________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

2. DATE ESTABLISHED: 
___________________________________________________________________ 
 
 

3. Government Incorporation/Registration Number: _________________________ 
 
 

4. SHORT PROFILE & SPECIALISATION:      
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

               ___________________________________________________________________ 



B. CONTACT 

5. TELEPHONE(S):_____________________________________________________ 
 
 

6. EMAIL(S):__________________________________________________________ 
 

7. Whatsapp:__________________________________________________________ 
 

8. PERMANENT  
ADDRESS:_______________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

9. P.O. BOX (if any):    
________________________________________________________________ 
  
 

C. EDUCATION 

10. HIGHEST AND LOWEST QUALIFICATION OF YOUR 
MEMBERS:______________________________________________________ 
 
________________________________________________________________ 

 
11. OTHERS:________________________________________________________ 

 

________________________________________________________________ 

PROFESSIONAL ACCREDITATIONS/LINCENSES  

(Name the type of certification or license your members have (if any) and the 

organisation/institution that licensed/certified/awarded it):  

           _______________________________________________________________ 

                                                                _______________________________________________________________ 

           _______________________________________________________________ 

 

12.  Have your members received any of these licenses? 

Mention your specialised areas of counselling competence for example;  



(alcohol/substance abuse, Sex abuse, Rape recovery, child abuse etc), Domestic 

violence, sexual dysfunction & addiction counselling, counselling Singles, Suicide 

counselling, psychological issues like, Phobias/Stress/Depression/Anxiety 

counseling, Anger management, Grief therapy & Divorce recovery counseling, Men’s 

& Women’s issues, Pregnancy (the family), Communication, Parenting & Conflict 

resolution counseling, Health & Nutrition counseling, Investment & Financial 

counseling, Biblical and Pastoral counseling and other…Please mention them 

below. 

LIST THEM: _____________________________________________________________ 

 

________________________________________________________________________  

 

 

Any other?  

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

______________________________________________________________ 
 
 
BENEFITS OF BEING AN ACCNIG MEMBER: 
 

 You will be assisted to make loving and positive impact in this generation, God’s 
way. 

 

 You will have a solid platform to express your God-given skills through holistic and 
purposeful counselling of seeking/challenged persons from a Christian perspective. 
 

 You will have the opportunity of continuous improvement in the counselling field 
through direct participation in our skills trainings and conferences. 

 

 You will have the rare opportunity to belong to and participate in the activities of 
other national counselling organisations in other parts of the world, etc. 

 

 As a registered member, you have the opportunity to access the association’s library 
and online resources. 
 

 
 
 
 



REGISTRATION INSTRUCTIONS: 

CORPORATE MEMBERSHIP     

DIASPORA MEMBERSHIP   

 N150,000.00

 $150 

All payments are to be made into the account of the Association of Christian Counsellors’ of 
Nigeria (UBA Account: 1012512949; DOMICILLIARY ACCOUNT: 3002349146) Ajao 
Estate Branch, Lagos. All intending Diaspora members should send us e-mail for guidance. 
40% of this amount will be paid as annual renewal fee (after 12 calendar months).   

Please attach evidence of corporate registrations with the government and payment of the 

registration fee to ACCNIG account with this completed form and return to P.O.Box 5312, 

Oshodi, Lagos, Nigeria or scan and email them to accnig@yahoo.com, 
info@accnigeria.org . Tel: 08033330759.  

Visit us at www.accnig.org (website is functional but currently being updated). Inform 
others.   

mailto:accnig@yahoo.com
http://www.accnig.org/



