
Problem-gambling counselling 
Registration form

Personal Information

First name: Last name:

Country

State/Province:

City

E-mail: Retype e-mail:

Date of birth: Phone:

Education, experience, and preferences

Educational level

I have been 
gambling for:

years Preferred game:

I spend on average hours a day for gambling

Confirmation

I want to participate 
in the individual 

counselling 
sessions

I have read and I 
agree to 

organization's 
terms and 
conditions



I agree for my 
personal data 

being processed 
for the purpose of 

this service 
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