OKLAHOMA COUNSELING ASSOCIATION
MEMBERSHIP APPLICATION

Date:

Check all that apply: New Member O Renewal O Information Change O

PLEASE PRINT CLEARLY SO YOUR INFORMATION IS PRINTED ACCURATELY IN OUR MEMBERSHIP DIRECTORY

Dr. Mr. Mrs. Ms.
(Last Name) (First Name) (M1)
OCA Region: C NE NW SE SW OK House District OK Senate District
Preferred Mailing:
(Number and Street) (City and State) (Zip Code)
Phone Numbers: () ( )
(Home) (Work)

E-Mail:

Please print clearly — this address will be used to send your newsletters.
|- - -=-"=-=-=-=-=-=-=-== - - -T-- = == =-===== - s TTTTs=s===="=
I ; Divisions
I OCA Dues (Join at Least One)
:b}'c;{égéiéh'a'[ C.......$50.00 () 0Oklahoma Association of Addictions Counselors . $10 O

: (OAAC)

lAssociate . . ........ $30.00 () ©Oklahoma Christian Counselor Association (OCCA) $5 O

I(Individuals in a counseling role with
! less than a master’s degree) :
otudent .. .. .. .. .. $25.00 Q iOkIahoma Association of Counselor Education and Supervision $10 O

| Minimum 6 hour enroliment) (OACES)
:Professor Signature Required.
:*Retiree __________ $40.00 O iOkIahoma Mental Health Counselor Association (OKMHCA) $10

(ON©,

¥ OCA allows Student and Retired iOkIahoma Association for Multicultural Counseling and Development $ 5
imembers to attend Fall & Mid-Winter (OAMCD)
IConferences FREE of charge. 'Oklahoma School Counselor Association (OSCA) $15 O
ILunches and Pre-Conferences are ' Divisi .

; ivision l:
INOT considered part of the sions total:$

Iconferences.
r Total Amount Due (Dues plus Divisions) $

Mail Payment:

Kelly Collins, LPC _ 623 N Carolyn Dr. | Credit Card Information
Choctaw, OK 73020 |

Visa/MasterCard # Exp Date:

Questions: ,
membership@oklahomacounseling.org ESignature:

OCA USE ONLY
Received by: Date: Ck CC Cash

Membershipform?710.doc



