
NORTH COAST ASSOCIATION OF MENTAL HEALTH PROFESSIONALS               
PO BOX 5363, Eureka, CA  95502          707.441.3832   www.ncamhp.org 

 
Please check your membership status:    New Member  _____   Renewing Member  _____ 
 
Licensed Clinical Member  $125.00  per year   MD ___  PhD/PsyD ___  LCSW ____ LMFT ___ 
 
Pre-Licensed Clinical Member $75.00 per year  MFT Intern ___ ASW ___  Psych. Asst. ___ Other ___ 
 
Agency Membership $200.00 per year - up to five clinical members per agency membership  ___ Your agency will 
be listed singly on the website and in our directory. Duplicate this form for all five, indicate who is the designated 
contact person (frequently updates agency website listing, forwards info, etc.) and send all forms together       
 
Associate Member * $75.00 per year ___      * An individual interested in and supportive of the Association’s goals 
and who is a: credentialed school psychologist; non licensed paraprofessional (check with NCAMHP Board of 
Directors to see if you qualify); or a staff member of a mental health professional 
 
Emeritus Membership* $50.00 per year  ___       * retired licensed member of the Association  
 
Student Membership $25.00 per year   Students are eligible to attend the General Meeting and receive discounts 
for trainings. Students will not be listed in the directory/“Red Book” listings.  
 
As a member of the North Coast Association of Mental Health Professionals, I hereby agree to uphold the Articles 
and Bylaws of this Association (posted on website), as well as the ethical and professional standards of my 
discipline.  I also testify that I am a person of good standing in the community and not currently under final 
judgment for illegal, unethical, or unprofessional conduct.  I declare that I understand and meet the qualification for 
membership as checked above. 
 
___________________________________________________________________________________________ 
Signature                  Date 
 
___________________________________________________________________________________________ 
Name (Printed)    Degree / Title          License/Registration Number 
 
___________________________________________________________________________________________ 
Mailing Address         
 
__________________________________________________________________________________________ 
Telephone number    FAX number                email address 
 
Please indicate if you are interested in serving on an NCAMHP committee 
 
      Currently participating  Interested in Joining 
Education Committee    ____     ____ 
 
Newsletter Committee    ____     ____ 
 
Membership Committee    ____     ____ 
 
Website Committee     ____     ____ 
 
Annual Redbook Directory        ____               ____  

Ethics Committee          ____               ____    

For Office Use Only         Committee Contacted  ____New Member Contacted  ____        LM revised 10/2011  


