
2009 MEMBERSHIP  
DUES NOTICE  

Montana Psychological Association 

 
 
 
 
 

          
                   New             Renewal  
Membership type:  
 ___________  Student    $ 25.00 
 ___________ Year 1: Calendar year of original licensure    $ 50.00 
 ___________ Year 2: 2nd calendar year of original licensure    $ 85.00 
 ___________ Year 3:  3rd calendar year of original licensure    $ 120.00 
 ___________ Year 4:  100% Membership dues     $ 150.00 
 ___________  Assessment added for members earning >$35,000/year   $ 50 (Total dues $200.00) 
 ___________  Affiliate (out of state or non-PhD/PsyD Montana resident)    $ 75.00 
 ___________  Special Circumstances    $ 75.00 
 

Donations:  
 ___________  Charles Kelly Memorial Award 
 ___________ 2009 Legislative Funding 

 
Would you prefer to receive your newsletter by  _____email    ____paper form    or ____both? 
 

SPECIALTIES: (Please note - information will be used for the MPA Referral Program and printed in the membership 
roster for use by colleagues in referring clients) 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 

Send payment and completed application form to:  

Montana Psychological Association  
36 So. Last Chance Gulch, Suite A, Helena MT 59601  

Phone:  406.443.1160  Fax:  406.443.4614   
Email:  mwangen@rmsmanagement.com 

The tax deductibility of dues paid to MPA as an ordinary and necessary business expense is subject to restric-
tions imposed as a result of lobbying activities. MPA estimates that the nondeductible portion of your dues is 30%. 

        ___________         TOTAL TO BE REMITTED WITH FORM TO ADDRESS BELOW 

Name:   _______________________________________________________________    Birth Date:  __________________________ 
 
Preferred Mailing Address:  ___________________________________________________________________________________ 
 
Work Phone:  _____________________________________________        Fax #:  _________________________________________   
 
Home Phone:   ____________________________________________       Email:  _________________________________________  
 
Received Degree From: ______________________________________________________    Year Received:  _______________ 
 
MT License #: _______________________________   Other State License #: __________________________________________ 
 
APA Member #: _______________________________________________________ 
 

APA STATUS:     □  Member      □ Life       □Fellow      □ Associate      □Student Affiliate 
 
______ If “Specialty” information printed in 2008 Member Directory has not changed please indicate here. 


