
2007 Membership Application 
I wish to join/renew membership in APA Division 12 (Clinical Psychology) 

Section VI: The Clinical Psychology of Ethnic Minorities 
Enclosed are my dues of U.S. $15.00 (U.S. $5.00 for students) 

 
Name:              _____________
 
Institution:              _____________
 
Preferred Mailing Address for Section VI Correspondence (check one):  Work     Home  

            __________________________

              _____________

Phone:  (      )      Fax:  (      )     _____________

E-mail Address:             _____________ 

Membership Status: 
Professional             Student Are you a member of Division 12?: YES  NO 

Is this a renewal?  YES       NO                                                         Are you a member of APA?:  YES  NO 
This is a gift membership:  YES       NO    from:________________________________________________________ 
Personal Information (Optional): 
Gender:                                 Ethnicity:                                 
 
Area(s) of Concentration:                                                                   
 
Name of training program (students only):                                                                                                                                                  
 
Membership Issues & Concerns: 
Please rank order 3 main issues/areas of concern for you in your program: 
   Financial support      Availability of faculty mentors      
    Support to pursue research topic     Curriculum  
   Availability of supportive environment for ethnic minority students and faculty (e.g., department's commitment to recruitment and 
retention, opportunities to participate in committees to address program issues). 
_______ Other (please indicate: _________________________________________________________) 
 
Please check: 
   I am interested in being mentored by a Section 6 member.  
______     I am interested in mentoring a student member. 
______    New Benefit!! -- I would like to advertise my private practice on the APA Division 12, Section VI website.  
Please provide the contact information for your practice or attach a business card: 
Address:     ______________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Telephone: ______________________________________________________________________________________________________ 
Provide six key words to describe your clinical specialties: _______________________________________________________________ 
____________________________________________________________________________________________ 
 
Item Amount Amount paid 
Membership fee $15.00 or $5.00 (circle one)  
General donations to Section VI        
Total amount paid        
 
Make checks payable to: APA Division 12, Section VI.   Send to: Mia Smith Bynum, Ph.D., Department of Psychological Sciences, 
Purdue University, 703 Third St., West Lafayette, IN 47907  
Why not surprise a fellow student or friend with a one-year gift membership to Section VI?  Membership includes a subscription to the Section’s Newsletter 
and invitation to sponsored programs during the APA convention. Student membership is only $5 and regular membership is $15.  To facilitate our 
record keeping, please submit a separate membership form on behalf of the recipient. Contact the Membership Chair with questions or for 
copies of membership applications: Mia Smith Bynum, Ph.D. by e-mail at msbynum@psych.purdue.edu or by phone at (765) 494-6996. 


