Atlanta Group Psychotherapy Society
Application for Membership

We appreciate your interest in our organization. Please complete the following fields:

Name/
Degree

Address Street:

City: State: Zip:

Phone Work:

Home:

Fax:

E-mail

Referred
By

Are you a member of the American Group Psychotherapy Association?

Yes No

If no, would you like information about joining?

If Yes, what category?
Fellow
Clinical Member
Associate Clinical Member
Student

I am applying for membership as a:
Professional ($50) Student ($15)

please continue to page 2...




ACOA
Chem. Dependency

Eating Disorders

Grief

Support (List type:

Psychodynamic

Interpersonal

Existential

Psychoeducational

Name (print):

Signature:

Date:

Groups By Topic

(please circle max. of 3)

Trauma Children Adolescent
Adult Long Term, Process Aging
Gay/Lesbian/Bisexual Men Women
Mixed Gender Brief Process
) Other (List type:
Theoretical Orientation
(please circle max. of 3)

Gestalt/Experimental Cognitive Behavioral

Family Systems Humanistic

Psychoanalytic Feminist

Other:

Mail application and check made payable to AGPS to:

Rebecca Anne, M.Div, LMSW
Talbott Recovery Campus
5448 Yorktowne Drive
Atlanta, GA 30349



