
APA Membership 
Certificates Order Form
Please print your name and degree (PhD, PsyD, EdD, MA, MS, other), if applicable, exactly as you want it to appear on 
your certificate. (You may copy this form for additional certificate orders.)

APA Membership Number________________________________________________________________________________________

Name____________________________________________________________________ 	 Degree_____________________________

Shipping Address (no P.O. Boxes)____________________________________________________________________________________

City____________________________________________________________________________________________________________

State_______________________________ 	 Zip_________________________________ 	 Country_ ___________________________

Day Time Phone________________________________________ 	 Email__________________________________________________
	 (to be used to confirm your order)

Please Check Your Membership Status

Calculate the Cost of Your Order

Method of Payment Mail, Fax or E-Mail Your Order to:

❏	 Member
❏	 Associate Member

❏	 Student Affiliate
❏	 Community College Teacher Affiliate
❏	 High School Teacher Affiliate
❏	 International Affiliate

Walnut Finish Plaque (as shown)

Within the United States . . . . . . . . . . . . . . . . . . . . . . . . . .                          $50	 Qty._____________ 	 Subtotal____________________________

Outside the United States . . . . . . . . . . . . . . . . . . . . . . . . .                         $70	 Qty._____________ 	 Subtotal____________________________

Certificate (unframed)

Within the United States . . . . . . . . . . . . . . . . . . . . . . . . . .                          $25	 Qty._____________ 	 Subtotal____________________________

Outside the United States . . . . . . . . . . . . . . . . . . . . . . . . .                         $30	 Qty._____________ 	 Subtotal____________________________

Please allow up to 4-6 weeks for domestic shipments and	 Total For Your Order_ __________________________________
6-8 weeks for international shipments.

❏	 Check (enclosed)
Make check payable to: American Psychological Association

Credit Card
❏	 Visa	 ❏	 MasterCard	 ❏	 American Expess

Cardholder Name_______________________________________

Account Number_______________________________________

Card Expiration Date____________________________________

Signature of Card Holder________________________________

American Psychological Association
ATTN: Membership/Certificate Program
750 First Street NE 
Washington, DC 20002-4242

Fax :	 202-336-5568
Phone:	 800-374-2721
	 202-336-5590 (local)
E-mail:	 swiggins@apa.org
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