
 

 
 

SOCIETY OF CLINICAL CHILD AND ADOLESCENT PSYCHOLOGY 
DIVISION 53, AMERICAN PSYCHOLOGICAL ASSOCIATION 

www.SCCAP53.org 
 

MEMBERSHIP APPLICATION FORM 
 
Name _________________________________________________________  
 
Address _________________________________________________________  
 
City & State _________________________________________________________  
 
Province & Country _________________________________________________________  
 
Zip or Postal Code _________________________________________________________  
 
Telephone ______________________________  
 
E-mail address ______________________________ REQUIRED 
 
Members will receive an email with their website Username and Password.  Members must log in and complete the 
information on the membership application.  The website is the portal to many membership benefits such as online copies 
of the journals, member forum discussions and webinars. 
 
 

  
Membership Category (Check one box)           Rate  

 Full member of APA (not APA Student Affiliate or Foreign affiliate)     $40.00  
    (Please provide your APA ID Number. ________________)  
 

 Associate member of APA,                                                                                             $40.00  
    (Please provide your APA ID Number. ________________)  
 

 Non-APA member or allied professional at or below the doctoral level     $40.00  
 

 Non-APA Associate member                            $40.00  
 

 Developing Country  Must reside in a developing country as defined by the World Bank                  $20.00  
 

 Student member of APA*            FREE  
    (Please provide your APA Student Affiliate ID Number. ________________)  
 

 Student but not a student member of APA*          FREE  
 

 Life or Disabled as defined by the APA.  APA membership not required     FREE  
 
     
https://www.endocrine.org/membership/join/developing-country-list 
 
 
TOTAL DUES PAID IN U.S. FUNDS  
(Please make checks or money orders payable to SCCAP)  
_______________________________________________________________________________________ 
 
Please return this form with payment to:  

David Langer, Treasurer  
SCCAP  
c/o Lynn Canty  
PO Box 3372      Thank you for your support of SCCAP!  
Alpharetta, GA  30005  

$ 


