Society of Child and Family
Policy and Practice

“Helping to Change the World”

MEMBERSHIP APPLICATION 2009

Name

Address

City, State, Zip

Province, Country

Phone (office)

Phone (home)

E-mail

Place of Employment

Job Title

Present Membership in APA (check one):
OFellow OMember OAssociate [0Student CONon-member

APA Membership #:

Application is for (check one): ONew Membership ORenewal

Membership Category Sought (check only one box):

Division 37 and the Section on Child Maltreatment**
OMember—$67 OAffiliate—$67 OStudent—$37

Division 37 Only**
OMember—$37 OAffiliate—$37 OStudent—$17

Section on Child Maltreatment Only**

OMember—$30 OAffiliate —$30 OStudent—
$20

*SPECIAL NEW MEMBER OFFER: Free membership for one year to
graduate students and to early career psychologists transitioning in their first year
out of graduate school. Students, please have your faculty advisor sign below to
certify enrollment in a graduate psychology program.

Faculty signature:

Membership Category Qualifications
Member: Persons who are Members, Associates, and Fellows of APA.

Affiliate: Psychologists, physicians, policymakers, attorneys, social workers, teachers,
public officials, and professionals from related disciplines who are not members of APA, but
who want to join the Society and/or the Section.

Student: Undergraduate and graduate students in psychology, medicine, social work, law,
nursing, and many other related fields.

Member Benefits

4 Subscription to Journal of Clinical Child and
Adolescent Psychology

¢ The Advocate newsletter three times a year to keep
you abreast of topical features and news of interest

¢ Members-only listserv provides a forum for sharing
information, learning about job opportunities, and
getting answers to questions

¢ Grant and award programs recognizing excellence in
research and practice

4 Help to support advocacy for legal and mental health
issues relevant to children and families

¢ Member discounts from Taylor Francis and Oxford
Publishing

¢ Opportunities to help shape policies that affect
children and families

¢ Member-only networking and mentoring activities

¢ A forum for promoting your work at the annual
conference

PAYMENT METHOD
OCheck OMoney Order ODiscover

OVisa OMasterCard OAmerican Express

Card Number
Expiration Date

Name of Card Holder

Card Holder Signature (if paying by credit card):

If paying by check or money order, please make
payable to Div 37-APA (SCFPP).

$ TOTAL MEMBER DUES ENCLOSED (IN
U.S. FUNDS ONLY)

RETURN FORM WITH APPLICABLE
MEMBER DUES PAYMENT TO:

Division 37 Administrative Office
American Psychological Association
750 First Street, NE
Washington, DC 20002-4242



