B! C 2009/2010
PIA Membership Application

FEATURE MEMBER BENEFITS
Regular Rate BCPA Affiliate Rate Savings (%)
Liability Insurance ** $1,500 $340 $1,160 (77%)
BCPA Continuing $970 $200 $70 (26%)

Education workshops

** Averaged non-member pricing from quotes provided by McFarland Rowlands & Koch B & Y, 2006.

CONTACT INFORMATION

First Name: Last Name:
Initial/Middle Name: Degree:
BCPA Website Username: Area of practice:

| would like to participate in the BCPA E-mail Forum: Yes/No

Mailing Address—permit release of business address and phone number to the public? Yes/No

Company:

Address:

City: Province: Postal Code:

Bus. Phone: Alt. Phone:

Fax: Email:

Website:

Alternate Address (for Referral Service members to list a separate public referral office)

Company:

Address:

City: Province: Postal Code:

Bus. Phone: Fax:

Complete (front and back) and mail this form to: BC Psychological Association, 204 - 1909 West Broadway, Vancouver, BC V6J 123



2009/2010
A Membership Application

| AM APPLYING FOR:

Dues GST Total

Full Membership
|:| Open to R. Psychs. & R. Psych. Assocs. $29781 $14.89 $312.70

|:| Full Membership with Referral Service

Open to R. Psychs. & R. Psych. Assocs.
Includes a free web profile. If you already have a website, $449.24 $22.46 $471.70

you may list your website in your referral settings.

[ ] Retired Membership $5300  $265  $5565
[ ] out of Province Membership $53.00 $2.65 $55.65

PAYMENT INFORMATION

Amount Enclosed:

Please circle a payment method:  Cheque Visa Mastercard

Credit Card Number: Expiry date:

Three-digit security code (on the back of your card):

By initialing the applicable boxes and signing below, |
hereby understand and agree to the following terms:

|:| | am a registrant of the College of Psychologists of BC (CPBC) or | am a retired registrant of the College of
Psychologists of BC. CPBC Number:

If limitations are put on my practice, or my registration is suspended or cancelled by the College of
Psychologists of BC, | agree to notify BCPA within five working days.

(Referral Members) If there are any limitations, terms or conditions to my registration to practice
psychology, | agree to modify my practice accordingly, and apply these limitations to all referrals received
through BCPA.

(Referral Members) | agree to review annually my referral settings online for accuracy of contact
information, geographical areas of service, and areas of practice.”*

| agree to review and adhere to the forum guidelines and understand that they can be found at
www.psychologists.bc.ca under “profile management” after logging in.

| would like to join the BCPA Disaster Response Network (DRN) and am available to provide pro-bono
disaster response services.

O oo

| have read, understood, and agreed to the applicable declarations above.

Signature: Date:

Complete (front and back) and mail this form to: BC Psychological Association, 204 - 1909 West Broadway, Vancouver, BC V6J 123



