
 
 

Requirements for membership include: 
1.  Current State CAMFT membership (Associate members are exempt) 
2.  Current MFT License in good standing, or 
3.  Registered Intern or Trainee status with BBS 

Membership  cannot  be processed without including  
CAMFT and license number as noted below; 

 with the exception of Associate Members 
Associates, please provide licensure if applicable. 

��� �   New     ��� �   Renewal  
Mandatory Membership Information (Please type or print clearly ) 

Check here if you DO NOT want to be listed in the printed directory   �  - web directory �  
 
Name: _______________________________________     Phone: (_____)____________________   Fax:  (_____)________________ 
 
Office Address: ___________________________________________ City: ____________________________ Zip: _______________ 
Print Clearly 
Email Address: ____________________________    __ Check if you DO NOT  want listed in printed directory ��� �  - web directory ��� �  
 
Website: _____________________________________ Check if you DO NOT  want listed in printed directory ��� �  - web directory ��� �  
 
CAMFT Membership # _____________________________________   License/Intern # _____________________________________ 
 

Membership Dues are based on a calendar year starti ng January 1, 2008. 
Dues are ½ the yearly rate after July 1, 2008. Plea se make the check payable to SVC-CAMFT. 

 
Membership fees:   ��� �  Clinical  $45.00      ��� �   Student/Trainee  $15.00     ��� �   Intern  $30.00      ��� �   Associates  $45.00 - Check if paid   

by Paypal   ��� �  
Signature: _________________________________________________________  Date: ____________________________________ 
 

Please mail us your completed form  for our records. You can include a check, or pay t hrough PayPal on our website. 
 

The following information is for Printed and Web Di rectory Listing – Must be received before 3/31/2008   
 
Check up to 3 Specialties Only  that are based on education, training and experience 
 
��� �  ADHD / Learning Disabilities 
��� �  Adoption / Infertility 
��� �  Adult Children of Alcoholics 
��� �  Aging / Geriatrics 
��� �  Anger Management 
��� �  Anxiety / Phobias 
��� �  Art Therapy 
��� �  Bereavement / Grief and Loss 
��� �  Bipolar 
��� �  Brief Therapy 
��� �  Career Counseling 
��� �  Child Abuse / Perpetrator 
��� �  Child Abuse / Victim 
��� �  Chronic Illness / Pain 
 

 
��� �  Clinical Supervision 
��� �  Coaching 
��� �  Crisis Intervention 
��� �  Couple Counseling 
��� �  Christian Counseling 
��� �  Codependency 
��� �  Custody Evaluations 
��� �  Depression 
��� �  Developmental Disabilities 
��� �  Divorce / Mediation 
��� �  Dissociative Disorders 
��� �  Domestic Abuse 
��� �  Dream Work 
��� �  Eating Disorders 
 

 
��� �  Elder Issues 
��� �  EAP 
��� �  EMDR 
��� �  Energy Psychology 
��� �  Families of Mentally Ill 
��� �  Gay / Lesbian Issues 
��� �  Gender Identity 
��� �  HIV / AIDS 
��� �  Hypnosis / Hypnotherapy 
��� �  Life Transitions 
��� �  Men’s Issues 
��� �  Midlife Issues 
��� �  Mind-Body 
��� �  Multicultural 
 

��� �  OCD 
��� �  Parenting 
��� �  Personality Disorders 
��� �  Pet Bereavement 
��� �  Physically Challenged 
��� �  Premarital Counseling 
��� �  Play Therapy 
��� �  PTSD/Trauma 
��� �  Sexual Therapy / Sex Issues 
��� �  Sexual Abuse / Rape 
��� �  Spiritual Issues 
��� �  Step / Blended Families  
��� �  Stress Management 
��� �  Substance Abuse / Recovery 
��� �  Women’s Issues 

Populations Treated  
 
��� �   Adolescents               ��� �   Adults               ��� �   Children               ��� �    Couples          ��� �   Families               ��� �   Groups 
 
Do you accept insurance ?     ��� �   Yes          ��� �    No                      Handicap Accessible ?     ��� �   Yes          ��� �    No 
 
 
Languages Spoken other than English:   1)_________    _________        2)________  ____  _______     3)________   _      ________ 
 
 
Please consider donating some of your time to help keep our chapter strong. May we contact you to volunteer?   Yes ____ No ____ 


