
Kansas Psychological Association 
2010 Application for Membership/Renewal of Membership 

(Due January 31, 2010) 
 

First Name: ________________________Last Name:________________________   Degree: __________________ 
 

Office Street Address:________________________________________________________________________________ 
 

Office City: ________________________________  Office State: _________________   Office Zip: __________________ 
 

In order to help us determine congressional and state voting districts, we are asking that you provide us with your home address. 
Please be assured that this information will not be shared with anyone or published in any form by KPA. 
 

Home Street Address: ________________________________________________________________________________ 
 

Home City: ________________________________   Home State: _________________   Home Zip: _________________ 
 
I prefer to receive my USPS mail at (choose one):    Home        Office 
 

Email Address: __________________________________Web Address:________________________________________ 
 

Telephone:  Home: (       )_________________  Office: (        )__________________   Fax: (        ) _____________________ 
 

Current Professional Employment: ______________________________________________________________________ 
 

State(s) in which you are licensed: ______________________________ License Type: ____________________________ 
 

Do you want to be subscribed to the KPA‐Info listserv (Member forum for questions, discussion, and referrals)?     yes     no    
 

Membership Dues Categories 
 Full Member Annual Dues: $300: Persons shall have a minimum of a doctoral degree in psychology or in an area  

 primarily psychological in content. Full Members shall be entitled to all the rights and privileges of the Association  
 including voting, holding elective office or appointive office. 
 

 NEW Full Member Annual Dues: $150: If you are new to KPA, your first year of dues is discounted to $150.  
 Persons shall have a minimum of a doctoral degree in psychology or in an area primarily psychological in content.  
 Full Members shall be entitled to all the rights and privileges of the Association including voting, holding elective  
 office or appointive office. ECP discounts do not apply. 
 

 Prelic  Member Annual Dues: $100: Persons who are 1-2 years postgraduate, working toward permanent license 
 

 Associate Member Annual Dues: $90: Persons with a minimum of a Master's degree in psychology or a field  
 primarily psychological in nature, who do not meet the requirements for Full Member or Student member.  
 Associate Members may serve on committees, but may not vote, or hold elective or appointive office. Associate  
 Members shall achieve voting privileges after five consecutive years as an Associate Member. 
 
 NEW Associate Member Annual Dues: $45: If you are an Association Member who is new to KPA, your first 

year of dues is discounted to $45. 
 

 Emeritus Member Annual Dues: $25: Persons who are retired and/or permanently disabled, who have been a  
 member of the Association in good standing for the previous five (5) years. Those persons shall retain all the  
 rights and privileges of their previous membership category. 
 

 Student Member Annual Dues: $15: Persons working toward a graduate or undergraduate degree in a program  
 primarily psychological in content at a college or university. Student Members may serve as voting members of  
 committees. They may not hold elective or appointive office, except to serve as the Student Representative to the  
 Board of Governors.  
                ●University & Program in which you are enrolled: __________________________________________________ 
                ●Degree you are seeking: _______________________________  Anticipated graduation date: ______________ 
                ●Will you be enrolled on January 1, 2010?    yes     no 
 

$______ TOTAL DUES



Discount Options 

●Early renewal discount 
$ ‐______ Renew by 12/31/09 = ‐$15             $ ‐ ______ Renew by  1/15/10 =  ‐$10 

 

●Early career discount (Only valid if registered above as a Full Member) 

Year you received 
your Doctoral Degree 

2009 
ECP1 

2008 
ECP2 

2007 
ECP3 

2006 
ECP4 

2005 
ECP5 

Amount of Discount  $200  $175  $150  $100  $50 

 
$ ‐______ enter early career discount 

 

●5+ Member Institution Discount 

        If five or more psychologists from your institution renew as a group, you may deduct $50 each – All 
applications/renewals must be faxed/mailed together: 

       
  Name of Institution: __________________________________________ 

$ ‐______ 5+ member discount 

 
 
 

Voluntary Additional Contribution(s) / Dues: 
 
  $_____ Contribution to the Political Action Committee‐ Psychologists for Legislative Impact in Kansas (PLIK) 
                                                 Political Action Committee contributions are not tax deductible 

$_____ Missouri Psychological Association Reciprocal Member Annual Dues: $20.00 for 1-2 years 
postgraduate OR $40 2+ years postgraduate: Persons who reside in Kansas, but hold membership 
in the Missouri State Psychological Association in addition to their KPA membership. Reciprocal 
members are entitled to receive the MOPA newsletter, membership directory, web access, listserv 
access, discounts on CE events equivalent to full-member discounts, and the opportunity to serve 
as members of MOPA committees.  

                                                                                                                                          

 
 

Payment Options 

Check made payable to KPA in the amount of $__________ 
I authorize KPA to charge my Visa, MasterCard, or Amex in the total amount of $__________   
 
Name as it appears on card: _______________________________________________________________ 
 
Account number: ________________________________ Security code: ___________     Exp date: __________  
              (Last 3 digits on signature panel)   (mm/yy)    
 
Billing address: _____________________________________________________ 
 
City: _______________________________   State: ________________________ 
 

Signature: ________________________________  Date: __________________ 
 

Fax to: (800) 784‐9034 or Mail to:  KPA,  P.O. Box 1448, Cedar Park, TX. 78630 
Questions: Email admin@kspsych.org or call (866) 860‐7313 

$‐______ Total Discounts  

$______ TOTAL 


