
So many turn to 
us for help —  now 

we turn to you.



Associates in Christian Counseling is a 

non-profit professional counseling center with 

the heart of a ministry.  Associates has been 

serving Winston-Salem and surrounding areas 

for 25 years, as well as supporting satellite  

centers in Rockingham & Surry County. Our 

counselors are highly trained professionals who 

have given fresh hope to over 20,000 people in 

our service area at a reduced cost for those in 

financial need. Now they need your help. Please 

consider making a generous charitable donation 

to Associates In Christian Counseling so that we 

can continue to provide vital counseling services 

to those within our community who could not 

otherwise afford them.

The need is great  
and we can’t do 
it alone-we turn 

to you for help.



Our Clinical Staff - Associates in Christian Counseling

Each of our Mental Health Professionals specializes in particular counseling needs.

John Shuler, MA 
Children, teens, ADHD,  
ODD (Oppositional Defiant  
Disorder), anger management, 
marital, childhood trauma

Dorothy Caudill, MA  
Trauma, mood disorders, 
dissociative disorders

Jordan Inman, MA
Eating disorders,  
children

Jay Slaydon, MS  
Marriage and family,  
troubled and/or suicidal 
children and adolescents

Heath Greene, PhD, MACL   
OCD and other anxiety  
disorders, clergy, teens  
and young adults



Teresa Tindall, MS 
Children, women, anxiety

Jennifer Thomas, PhD 
Anxiety, depression,  
forgiveness, women’s 
issues

Gus Thomas, DMin 
EMDR (Eye Movement  
Desensitization and  
Reprocessing), trauma,  
PTSD, military

Georgia Youssef, MA 
Marital and family,  
women

Our Clinical Staff - Associates in Christian Counseling



Our Support Staff - Associates in Christian Counseling

Rick E. Cole 
Manager of Operations

Susan Eldridge 
Clinical Secretary

Peggy Hoyle 
Administrative Assistant

Jean Lambert  
Office Manager



Associates provides comprehensive mental health 
services, including psychological assessment,  
individual, marital, and family therapy. Services 
are provided to adults, couples, families,  
adolescents, and children, ages 4 and up.

Since 1991 Associates has...
• Provided services to more than 20,000 clients 

• Conducted more than106,500 counseling sessions 

• Provided more than$2,700,000 in charitable services 

• Served clients from 14 counties in North Carolina and Virginia 

• Established three locations:  Winston-Salem, Mt. Airy, Eden



Approximately 60 percent of 
adults and almost one-half of 
youth ages 8 to 15 with a mental  
illness received no mental 
health services in the previous 
year.  NAMI 
 

Associates in Christian Counseling 
is on the front line in providing the 
vital mental health services that so 
many desperately need. The demand 
for our services increases daily and 
so does our need for your financial 
support. Won’t you join us in our 
mission to restore hope to the lives 
of so many in our community?
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a non-profi t professional
Christian Counseling Center

Mailing Address:
8025 North Point Blvd., Suite 231

Winston-Salem, NC 27016

Contact Information:
336.896.0065

www.christiancounseling.org

“Financial information about this organization 
and a copy of its license are available from 
the State Solicitation Licensing Branch at 

919-807-2214.  The license is not an 
endorsement by the State.”

NC Solicitation License No. SL001458  

Mr. and Mrs. ___ Mr. ___ Ms. ___   ________________________________________

Address _______________________________________________________________ 

City/State _________________________________________ Zip ________________

Phone ____________________________ E-mail ______________________________  

May we add you to our E-newsletter? Yes ___ No___

1. Enclosed is my gift of $______________________________________  

Please make checks payable to ACC

2. Please charge $________________________to my credit card.   

Amex______       Discover______        Master Card______         Visa______

Account # ________________________________________   Exp. Date __________

Security Code _________

Signature _____________________________________________________________  

Print name ____________________________________________________________

4. I wish to give $______________    per month for 12 months by automatic 

bank draft, check, credit card

(For automatic bank draft, please attach a voided check or we will contact you to make arrangements.)

I would like additional information on:   ___ Counseling Services ___ Speaker’s Bureau         

Thank You for supporting Associates in Christian Counseling   

  


