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PENNSYLVANIA MENTAL HEALTH COUNSELORS ASSOCIATION
               A state chapter of the American Mental Health Counselors Association and a division of the Pennsylvania Counseling Association
PAMHCA Dues Statement and Application

Name



Credentials: Degree(s), Certification(s), License(s), etc.

Address 

City                       
State               

Zip

County

Business Phone
        

Home Phone



Cell Phone              

E-mail address

Education (please complete for highest degree earned)

	COLLEGE/UNIVERSITY
	

	DEGREE: BA BS


MA MS Med


PsyD  PhD
	

	PROGRAM
	

	DATE GRADUATED
	


Employment Environment (check all that apply):

	· Private Practice
	· Full-time
	· Residential Program

	· Agency 
	· Part-time
	· Partial/Day Treatment

	· K-12 School 
	· Non-profit
	· Inpatient

	· Hospital
	· For-Profit
	· College/University


Membership in PAMHCA means that you will abide by PAMHCA bylaws and other governing documents and are qualified for the membership category selected. You are agreeing to be subject to the terms of the ACA Code of Ethics and their enforcement which can be found at www.counseling.org/ethics.

Membership Type
_____New Member
_____Renewing Member
_____Professional Membership ……...……
$50.00  

_____Retiree Membership………………… $25.00

_____Special Membership…………..…….
$50.00

           (Associates in the MH field)
_____New Professional Membership ……....$25.00**  

_____Graduate Student Membership ……..
$25.00*
* Students: Please provide graduation or expected graduation date and institution. Students must be enrolled at least half-time in a college/university program to qualify for Student Membership.

**New Professionals: Please provide graduation date and institution. New Professionals must have graduated with a masters or doctorate degree within the past year. New Professional Membership status is good for one year.  

___________________________________________________


College/University

___________________________________________________

Date Graduated** or Anticipated Graduation Date*

Professional Membership in PAMHCA also requires membership in at least ONE of the following organizations. 

Please check all in which you are a current member:  

· Pennsylvania Counselors Association (PCA) 

· American MH Counselors Association (AMHCA) 

· American Counseling Association (ACA)

· National Board of Certified Counselors (NBCC) 
To pay by check, please make check payable to PAMHCA 
Payment enclosed is $

 Check # 


Return payment address:  
Marta Smith, Membership Chair
349 Five Points Rd.  Alburtis, PA 18011
OR
PAMHCA Dues can also be paid electronically on PCA’s website:  www.pacounseling.org

Signature 




Date
