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San Diego Chapter Membership Application
California Association of Marriage and Family Therapists

www.camft-sandiego.org
PO Box 880843, San Diego, CA 92168-0843
Clinical, Pre-licensed & Associate Chapter Members must be a member of CAMFT when joining the local chapter. If you are not a member of CAMFT, contact CAMFT at (858) 292-2638 or go to www.camft.org and complete a state CAMFT application on line. Affiliate Chapter Members do not need to join CAMFT. 
Membership in CAMFT-SD renews annually in the month you joined.  At any time, you can check the San Diego Chapter Membership List on our website to see if you are a member of the local chapter and your renewal month. You now have two options for completing the New or Renewal application, either electronically or by mail.  For electronic processing, please complete this application, attach and send via email to camftsd.membership@gmail.com and complete payment through PayPal on our website.  The alternate option is to complete this application and mail it to the address above with your check payment. Please make checks payable to: CAMFT-SD and mail to the attention of Membership Chair. 
Please note that your name and renewal month ONLY will be posted on the website as public information unless you initial here: ____ NO, please do not list me as a member on the website.
□ New Member □ Renewing Member □ My CAMFT Membership Number is: __________________                
Name: ________________________________________________________________Degree:________________
Email: ______________________________________________________________________________________
Primary Mailing Address:  _______________________________________________________________________

City: ____________________________________________ State: ______________ Zip Code: _______________

Business Phone: ____________________________________Business Fax: _________________________________
□ Current Lifetime Member: - No Fee- Please Update Information - License Number: _____________________
□ Clinical Member (MFT’s only – Voting Member) - $50.00 – MFT License Number: __________________________
□ Pre-licensed Member (Voting Member) - $25.00 - Please indicate pre-licensed member status:

□ Intern - Intern Number:  _______________
□ Trainee - I am applying for a BBS MFT Intern Number, and will provide it when received.

□ Graduate Student – I am enrolled in a MFT graduate program
□ Associate Member - $40.00 - (professional or student in a related field. Non–Voting Member)
□ Ph.D., Psy.D., M.D. – State License Number: ________________________________________________
□ LCSW – BBS License Number: ___________________________________________________________
□ Student - Please specify: ________________________________________________________________
□ Other (CADAC, RN, etc.) ________________________ License Number: _________________________

□ Affiliate Member - $40.00 - (attorneys, probation officers, schools, organizations, etc. Non-Voting Member)

Profession or Organization’s name: __________________________________________________________

State License Number (if any): ______________________________________________________________
Signature _________________________________________________ Date_________________________________   
Check No. _________ Amount Enclosed: $___________ Completed Pay Pal Payment Online $___________________
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