
 

This form expires June 30, 2011, for a current application please email Membership@pamhca.org . 

 

PENNSYLVANIA MENTAL HEALTH COUNSELORS ASSOCIATION 
                  A state chapter of the American Mental Health Counselors Association and a division of the Pennsylvania Counseling Association 

 

PAMHCA Dues Statement and Application
 

 

 

__________________________________________________   

Name    

 

__________________________________________________ 

Credentials – Degree(s), Certification(s), License(s), etc. 

 

__________________________________________________ 

Address  

 

__________________________________________________  

City                                     State                       Zip 

 (_______)________________(_______)_________________ 

Home Phone         Work/Cell Phone                                                           

 

__________________________________________________ 

E-mail address 

 

County:   __________________________________________ 

 

Education (please list your college/university) 

 

Bachelor’s Degree: __________________________________ 
         

Master’s Degree:    __________________________________ 
     

Doctorate Degree:  __________________________________ 

 
     

Employment Environment (circle all that apply) 

Private Practice Full time Residential Program 

Agency  Part time Partial/Day Treatment 

K-12 School  Non-profit Inpatient 

Hospital For-Profit College/University 
  

Counseling Specialties/ Interests (circle all that apply) 

Populations MH Issues Treatments 

Child Mood D/O CBT 

Adolescent Anxiety D/O DBT 

Adult Personality D/O ACT 

Older Persons Childhood D/O Psychoanalysis 

Male / Female Phobias Gestalt 

Individual Relationships Rogerian 

Couples Social Skills Evidenced-based 

Family Trauma  

 

Other:       

       

        

 

_________________________________ 

Date 

 

Membership (Please check all that apply.) 

 

_____New Member _____Renewing Member 

 

_____Professional Membership ……...…… $50.00   

_____Graduate Student Membership …….. $25.00** 

_____Retiree Membership…………………  $25.00 

_____Special Membership…………..……. $50.00 
           (Associates in the MH field) 

 

**Student members, please have your advisor sign below. 

 

_________________________________________ 
Graduate Student Advisor Signature      

 
___________________________________________________ 

College/University currently attending 

 
___________________________________________________ 

Anticipated Graduation Date 

 

 

Professional Membership in PAMHCA requires membership 

in at least ONE of the following organizations:   

 

 Pennsylvania Counselors Association (PCA)  

 American MH Counselors Association (AMHCA)  

 American Counseling Association (ACA) 

 National Board of Certified Counselors (NBCC)  

 
Are you a PCA member?   ___Yes      ___ No 

Are you an AMHCA member?  ___Yes      ___ No 

Are you an ACA member?  ___Yes      ___No 

Are you a NBCC member? ___Yes       ___No 

 

Please make checks payable to PAMHCA  

Payment enclosed is $_________         Check# ____________ 

Return payment address:   

Jack Smith, Membership & Ethics Chair 

143 Beechwood Lane 

Chambersburg, PA 17201   

OR 

Dues can be paid electronically on PCA’s website:  

www.pacounseling.org 

http://www.pacounseling.org/

