West Virginia Psychological Association
PO Box 58058 ( Charleston, WV  25358-0058
Phone 304.345.5805 ( Fax 304-984-3718
Email: info@wvpsychology.org (  www.wvpsychology.org
2009 WVPA APPLICATION FOR LIFE MEMBERSHIP

DATE ___________________________  NOMINATED BY (print): ___________                         _______________________           

All members in good standing are eligible for Life Member status through application if they have attained sixty-five (65) years of age or older, are retired from all gainful employment, and are a member in good standing of the WVPA.  Any member, upon application to and approval by the Executive Committee, may be designated Life Member and annually pay 25% of the full membership dues in effect.  

NOTE: To insure accurate records, please print or type              

Nominee Name: ​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________       Title:  Mr.        Ms.       Dr.            

                                    Last                                                First                                                         M I                                                            

Business name:                                                                                          Position _____________________________________
Business Address:                                                                  City                                         State______Zip (+4)______________
Business phone:______________________ FAX: __________________  E-mail: ____________________________________
Licensure state: _____________ License #: _______________________ Yr. Granted License: _________  Degree: ________
Graduate School:                                                      State             Date:                          Regionally Accredited: Yes       No 

Current age:  __________________     WVPA member?   Yes      No     

APA member?   Yes      No
.
Home information:


ADDRESS: ___________________________________________________________________________________________
CITY ___________________________________________________________________ ST              ZIP ________________                                  

PHONE                                                                                   E-mail _______________________________________________
County of Residence:  __________________________________________________________________________________                                                                                                   

I hereby acknowledge that I have retired from all gainful employment.  

Signature:  ___________________________________________________________________________________________                                                                                                   

Date: ________________________________________________________________________________________________













