International Academy of Behavioral Medicine,
Counseling and Psychotherapy, Inc.
_________________________________________________________________________________________________

6750 Hillcrest Plaza Drive, Suite 221 • Dallas, TX 75230-1425 USA
Phone: (972) 407-6833 • Fax: (214) 615-0291 • email: Info@IABMCP.org • www.IABMCP.org

ANNUAL IABMCP 2011 DUES STATEMENT

Your Name _________________________________

Certificate Number ______________
(if known)

Please check your Membership Category and return this form with your payment to the address above

Please note that you must complete the Attestation Statement on the next page.
_______

Diplomate Membership (in one or more areas)

($90)

_______

Special Rate for Diplomates (5 Years Dues)

_______

Clinical Membership

($75)

_______

Associate Membership

($60)

_______

Outstanding Dues, if any, from previous year(s)

($400)

_______

Total Enclosed______________

NOTE:

Please make all checks payable to IABMCP (in U.S. currency).
Please remember to read and sign the attestation on the next page.

_______

I would like to receive information about press releases.

_______

I am interested in learning about the laminated wooden plaques.

If you prefer, you may pay online with any major credit card. If you do so, please either return the annual dues
statement to our office via surface mail or email it to The Academy at Info@IABMCP.org. If you email it, you agree
that the statements contained within the attestation are absolutely true. If the statements contained within the
attestation are not totally true, please submit under separate cover a detailed explanation.

ATTESTATION
As a Diplomate/Member of the International Academy of Behavioral Medicine, Counseling and
Psychotherapy, Inc. (IABMCP), I hereby attest to the following facts:
1.

I have not been convicted of any crimes (other than traffic violations);

2.

I have not had any license, certificate, registration or any other similar document suspended or
revoked;

3.

I have not been the subject of any disciplinary hearings or proceedings;

4.

I have not had my membership in any professional organization or association involuntarily
terminated for any reason other than non-payment of dues and;

5.

My license/certificate/registration, if one is required to practice in any jurisdiction in which I am
practicing, is current and in full force and effect.

________________________________

______________________________

______________

Please Print Your Name

Date

Signature

If any of the facts contained within the above attestation are not true, please provide a written explanation.

E-MAIL ADDRESS
Please provide your current e-mail address: __________________________________________

ANY CHANGE IN YOUR MAILING ADDRESS ?
Please check your address label and make changes below, but only if your address has changed.

Name

Street
(

City
)

Business Phone

State/Province
(

Zip Code

Country (if not U.S.A.)

)

Home Phone

PLEASE COMPLETE THIS BOTTOM SECTION ONLY IF YOUR MAILING ADDRESS HAS CHANGED.

