
 

 
EUROPEAN CERTIFICATE FOR PSYCHOTHERAPY 

NATIONAL SIGNATORY LIST 
 
 

 EFTA - NFTO 

National Family Therapy Organization 
Name :...................................................................................................................... 

Address of Head Office :.......................................................................................... 

Zip code : ........................ City :................................... Country :............................... 

Phone :.............................. Email :.............................................................................. 

Chairperson 
Name :................................................ Surname : ..................................................... 

Address :.................................................................................................................... 

Zip code : ........................ City :................................... Country :............................... 

Phone :.............................. Email :.............................................................................. 
 

Person nominated to process ECP 
Name : ............................................... Surname : ..................................................... 

Address : ................................................................................................................... 

Zip code : ........................ City :................................... Country :............................... 

Phone : ............................. Email :.............................................................................. 

 
If there is more than one NFTO : Which area or part of country are you 

responsible to sign for ? ............................................................................................. 

 

 

Please fill in the form and return it back to Monica Whyte, Chair of 
NFTO: monica.whyte@hse.ie 


