Lancaster Lebanon Psychological Association

1861 Wickersham Lane * Lancaster, Pennsylvania 17603-2327 * 717-393-0707 * Fax 717-393-4605 * LLPA@Ilpaweb.com

Dear Psychologist:
Weinviteyou tojoin usfor only $35

About half of Lancaster and Lebanon psychol ogists now belongto LLPA and enjoy the benefits of membership.
These benefits far exceed the nominal annual membership fee.

LLPA providesthe services you value and expect from your local association, including:

o Affiliation with your local colleagues through six low cost breakfast meetings each year that include
continuing education credit good for license renewal.

e A newsletter and emails keeping members informed about local CE offerings and news
e A vehiclefor expressing concerns and positions
e Accesstofree LLPA mailing labels

e  Multi-person discounts to J&K Seminars even when attending alone

M ember ship Requirements

To be amember of LLPA, you must be alicensed psychologist, a certified school psychologist, or work asa
psychologist in an institution, clinic, or other licensed setting. If you do not meet these criteria, it isillegal to present
yourself to the public as apsychologist. That iswhy we must adopt these standards for full membership.

If you do not meet these standards you may till join as an associate if you hold at least a master’ s degreein
psychology, social work, counseling, or related discipline.

Dues: January —December 2007: Members - $35 Associates- $30 Make check payableto: LL PA

To Become a Member or an Associate of LL PA: send your LLPA Membership Application Form with your 2007
duesto:

LLPA
1861 Wickersham Lane
Lancaster, PA 17603-2327

| look forward to receiving your application form soon. If you have any questions or concerns, please contact me
at (717) 393-0707 or ken@LLPAWEB.org

Sincerely,

Kenneth M. Ralph, Ph.D.
Membership Chairperson



Lancaster Lebanon Psychological Association

1861 Wickersham Lane * Lancaster, Pennsylvania 17603-2327 * 717-393-0707 * Fax 717-393-4605 * LL PA@IIpaweb.org

2007 LLPA Membership Application Form

CHECK ONE
____Application for full membership in LLPA. Enclosed please find my dues of $35.

Please check all that apply to document that you may legally refer to yourself as a psychologist:
____Licensed Psychologist — license number
____ Certified School Psychologist — certification number

___ Work asapsychologist in aninstitution, clinic, or some other licensed setting
licensed setting:

____Application as an Associate Member of LLPA. Enclosed please find my dues of $30.
Make check payableto: LLPA sendto LLPA, 1861 Wickersham Lane, Lancaster, PA 17603-2327

Name (please print) Date

Organization//Agency(optional)

Mailing Address

City/State/Zip

Office Phone Home Phone Fax

E-Mail (Please Print Clearly)

Your Involvement Requested

Our dues are low and our services high because of the work of our membership. Please check as many of the
following with which you might consider helping:

____Serveon the Bulletin Committee (help with the LLPA Updates)
____ Serve on the Membership Committee
____Serveon the Legidlative/Lobbying Committee
____Serveon the Program Committee
____ Serveon the Academic Committee
____Serveon the Public Information Committee
___ Serveon the LLPAWEB.ORG Website Committee
____Serve on the Steering Committee
__ Present talks to the public on topics related to psychol ogy
____Helpreview psychology projects of the Lancaster Science & Engineering Fair
____Runfor LLPA Office
____ President-Elect
____ Secretary-Treasurer
____ Other
Comments:




