
Southern Arizona Psychological Association
APPLICATION FOR RENEWAL 

January 1, 2012 – December 31, 2012

 

CONTACT INFORMATION:

















Name: __________________________________________








Address: ________________________________________









  ________________________________________








Phone/Fax: ______________________________________








Email: __________________________________________ 

TYPE OF MEMBERSHIP

 
[   ] MEMBER

Check one:
[    ] Arizona Licensed Psychologist, license number ________________________________



[    ] Arizona Certified School Psychologist, certificate number ________________________



[    ] APA Member or Fellow, or doctorate in psychology or in a field that is primarily 




psychological in nature. 




Please specify degree and program: _______________________________________

 
[   ] STUDENT

Enrolled in a graduate program that is psychological in nature, and not otherwise eligible for Member status.  

Signature of Faculty Member or Clinical Supervisor: _____________________________________________

 


[   ] LIFE MEMBER

Life Member status will be accorded to those who meet the following criteria: (1) Age 65, and (2) have been a member of the Southern Arizona Psychological Association for ten consecutive years preceding the request to have status changed to Life Member, and (3) have submitted a written request to the Executive Committee of the Association to have membership status changed.

DUES                                                              

        
[   ] Member 
          



$75.00                                                  

       
[   ] Student             
      


$10.00


[   ] Life                            


$  0.00
(please submit completed form with current contact 








information even though dues are zero)

        
[   ] Yes, I want to keep SAPA on the


leading edge.  I am including a donation of
$________

                                  Total amount due


$________

 

Please send this form, and check payable to SAPA,  to:

Sarah Haug, Psy.D.

7023 N Camino Sin Vacas

Tucson, AZ  85718

skhaug@yahoo.com

Rev. 9/17/11

