Society for the Advancement of Marriage and Family Counseling/Therapy

Membership Application & Membership Renewal Form

Name: 
_______________________________________________________________

Address: 
_______________________________________________________________

Phone(s): ________________________________    E-Mail:__________________________

Program: MA _____ or Ph.D. ________   Anticipated graduation year: __________

Professional License(s) ______________________

Student ID # __________________

Our induction of new members is held each fall, and membership certificates are distributed then. New members please print your name below as you want it to appear. Thank you.



NAME: ________________________________________________________

□ I have enclosed $15 annual dues in the form of: Check___ Money Order___ Cash___

□ I have enclosed a donation in the amount of:  ________________

(Please make checks payable to:  THE UNIVERSITY OF AKRON)

Mail to: SAMFC/T, The Department of Counseling, 127 Carroll Hall, Akron, OH 44325-5007

Check boxes and/or fill in blanks below as appropriate:

□
I would like to serve on the Executive Committee during the coming year as an officer


or committee chairperson.  (Check all positions in which you would be willing to serve.) 



□ Vice-President

□ Treasurer


. .
□ Social Chair   □ Newsletter Chair.


□
I would like to be a mentor.
□ I would like to have a mentor. □
I want to help with 










workshops.

□
I want to contribute to SAMFC/T by: ________________________________________

□
I would like financial assistance this year to attend the __________________ conference.

