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  .                                                    
GRAY sections: Home address is NOT available to the public. Email address is not posted on www.OCPApsych.org, but will be printed in the OCPA Membership Directory unless you request us to omit it. 
	Please provide all applicable information:
□Dr. □Prof. □Mr. □Mrs. □Ms.
	First
	
	Middle/Maiden
	
	Last
	

	EMAIL Address
	
	WEBPAGE
	

	PRIMARY OFFICE Address


	
	Suite
	
	Primary Office Phone   (            )

	 City


	
	State
	
	Zip
	                                      
	Primary Office Fax   (            )

	SECOND OFFICE Address


	
	Suite
	
	Second Office Phone   (            )

	City


	
	State
	
	Zip
	                                      
	Second Office Fax   (            )

	HOME  Address

	
	Suite
	

	City


	
	State
	
	Zip
	                                      

	Doctoral Degree 
   School          
	
	Degree Type      

Date Completed                         
	Affiliate 
   Occupation
	

	License #
	
	Type
	
	State
	Date First Licensed


CHECK THE HIGHEST MEMBERSHIP CATEGORY FOR WHICH YOU QUALIFY:

	Check One
	MEMBERSHIP CATEGORY
	DESCRIPTION
	DUES
	Pay by CHECK:

    Payable to OCPA.  Address above.​​​​​​​
Pay by CREDIT CARD:

    □ Visa   □ MasterCard
Address Above Associated with Card:

□ Office-P  □ Office-S  □ Home
Credit Card#
________________________________
3-Digit # on back of card_______________

Exp Date______________________________

Signature as on card



	 
	       Full Member
	PsyD/PhD/ABPP, or Licensed CA Psychologist/ Educational Psychologist
	$150
	

	 
	      Senior Full Member
	Full Member qualifications and 65 years or older
	$50
	

	 
	      Graduate Student Member
	Graduate student in psychology or CA Psychological Assistant
	$35
	

	 
	      Affiliate Member
	Individuals and institutions with an interest in psychology
	$110
	

	 
	      Lifetime Full Member 
	Full Member qualifications and pay one-time fee
	$1500


	


PROFESSIONAL ETHICS DECLARATION
1. Have you had any action taken against you by a professional organization or a state?     Yes  No
2. To your knowledge are you presently under investigation by any entity?     Yes  No
3. Have you ever been found guilty of a felony or liable in a civil action brought against you by any court?    Yes  No
4. I have read and abide by the Code of Ethics of the California Psychological Association (identical to the Code of Ethics of the American Psychological Association).      Yes  No
I hereby certify the statements in this application are truthful.
Signature___________________________________________________________________ Date_______________________________
The second part of this application is for FULL MEMBERS only, and only if you want to be INCLUDED in the PUBLIC SEARCHES on the 
OCPA WEBSITE.  The information is searchable by the general public and can be a source of referrals.  To see how the information is displayed, go to www.OCPApsych.org and conduct a search by clicking on “Find a Licensed Psychologist.”
OCPA NEW MEMBER APPLICATION


Membership Year: October 1, 2010 to September 30, 2011


         MAIL payment and completed application to:      OCPA, PO Box 53852, Irvine, CA  92619


           QUESTIONS? Contact Nancy Woods, PsyD:               �HYPERLINK "http://www.ocpapsych.org/associations/7800/files/drnancywoods@gmail.com"��drnancywoods@gmail.com� or 714-319-6430

















