P.O. Box 45397

| APPT Omaha, NE 68145
402-370-6898

appt.ne@gmail.com

www.privatepractice.org

ASSOCIATION OF
PRIVATE PRACTICE THERAPISTS

Membership Form

Therapist Name

Practice / Group Name

Address

City State Zip

Home Phone Work Phone

Fax Number Feil

State Senator District #

How Did You Hear About APPT?

MEMBERSHIP TYPE:
Traditional (privatepractice therapist) —

Eeiseqaltomtywdlarge for ane hour of therapy
_ Dssociate (agency therapist, retired therapist, non-practicing therapist) —$50/year
__ Student ($25/vyear)

PROFESSIONAL AFFILIATION:

_ Comnseling __ Psydology _ Bsychiatry

_ Social Work __ Marriage & Family Therapy __ Other

MY PRACTICE IS:

__ Rill-Tie __ Part-Tire (<10 hours/wesk) __ Not in Private Practice at Present
WHICH ISSUES ARE MOST IMPORTANT TO YOU?

__ Clinical Tssaes __ Client Management __ Marketing/Branding

__ Pdcirg/Rilling __ Tedrology Issues __ Other

DUES (See Marbership Type, above) S

Voluntary Donation for Legislative Action S

TOTAL $

Please enclose your check, made payable to APPT Mail
to: APPT ¢ PO Box 45397 ¢ Omaha, NE 68145

Youmay also pay via credit card (throuch PayPal) —emeil appt.ne@gmail.com fordetails.

FRCFFICE USE ALY Date Received Creck # Adoed toFList Adbed to Directory

Notified B Sent Fmail Traditical Maders NLY:  Adted to Reer Gnsult ANensltr

Anmultidisciplinary asscciation of mental health therapists, working together to helprmental health aonsurers
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