[image: image1.emf]DELAWARE VALLEY ASSOCIATION OF BLACK PSYCHOLOGISTS 
Post Office Box 542
Westtown, Pennsylvania 19395-0542 
Email: DVABPsiorg@gmail.com
www.dvabpsi.org
267-282-1062
MEMBERSHIP APPLICATION 2024
Please type or print
1. NAME: 

2. HOME ADDRESS:___________________________________ CITY_________________STATE: ____
3. HOME TELEPHONE: 
 E-MAIL: _________________________________
4. BUSINESS ADDRESS:_________________________________ CITY_________________STATE: ___
5. BUSINESS TELEPHONE: (_____)   
-
     FAX (
)
-

PLEASE CIRCLE PREFERRED MAILING ADDRESS:
  HOME 
BUSINESS
6. EDUCATIONAL BACKGROUND:
 ____PhD ____PsyD___ MS/MSW/MA (circle also) ___ BA/BS (circle also)____ Associates___Other

Concentration/Field of study:_________________________________________________

College/University Name:  ______________________________________________________________

Degree date/Anticipated degree date:  _________________________

7. CURRENT LICENSE(S)/CERTIFICATONS (Field(s) and State(s) where issued):
8. EMPLOYMENT/POSITION: 

9. FIELDS OF SPECIALIZATION AND/OR RESEARCH: 

10. OTHER PROFESSIONAL ORGANIZATION(S) TO WHICH YOU ARE A CURRENT MEMBER: 
11. DUES: A “fully paid member” pays both chapter and national (www.abpsi.org) dues. Please make check/money order payable to DVABPsi.  Full payment must be enclosed with this application. Mail ALL dues and application(s) to the address above with a copy of your resume and a brief bio (500 words or less).  You may also pay online at www.DVABPsi.org. PLEASE select a committee to share your talents and help heal the Black community.
(  )Professional  $50.00  (  )Associate  $50.00  __Professional Affairs Committee  __Student Concerns Committee  __Public Relations Committee
(  )Student          $20.00   (  )Affiliate    $50.00  __Professional Development Committee  __Resource Development Committee
(  )Elder 65+      $25.00   (  )Life           $800.00  __Community Service Committee __ Membership   __Nominations Committee
12. SPONSOR SIGNATURE:________________________________________________Date_________
13. APPLICANT’S SIGNATURE: ____________________________________________Date_________
Check One:  YES___List me in the Directory  Do NOT_____ List me in the Membership Directory. 
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