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N
am

e (exactly as you would like it to appear in the TPI M
em

bership D
irectory)

 
 

H
om

e A
ddress  (

 U
se this as m

y m
ailing address.) 

C
ity/State 

Z
ip C

ode

 
 

 
 

Prim
ary O

ffice A
ddress  (

 U
se this as m

y m
ailing address.) 

C
ity/State 

Z
ip C

ode

(            ) 
 

(            ) 
 

 
Prim

ary O
ffice Phone 

H
om

e Phone 
E

m
ail A

ddress 1

 
 

 
 

H
ow

 did you hear about T
he Psychotherapy Institute?                       If you w

ere referred by som
one, please give his or her nam

e.

 
 

 
 

E
ducation: School 

D
egree(s) 

M
ajor                             G

raduation D
ate

 
 

 
 

T
ype of License 

                    License N
um

ber                            E
xpiration D

ate                                   D
ate First Licensed

Include the follow
ing contact inform

ation in m
y D

irectory entry:

1. A
ddress:  

 O
ffice  or  

 H
ome                    2. Phone:  

 O
ffice  or  

 H
ome                     3. 

 E
m

ail A
ddress

2

T
PI D

irectory N
arrative: Professional A

ctivities/A
ffiliations/Specialities, etc:

(limited to 3 lines of no more than 50 characters each, including spaces)

   Please circle any com
m

ittee(s) you are interested in learning about: Building &
 G

rounds; C
ase C

onference; C
linical Services;  

C
urriculum

; D
evelopm

ent; D
iversity; E

ducation; G
roup Therapy Training Program

; M
aking C

onnections; M
em

bership; Public              
Inform

ation (V
iewpoint); Supervision Study Program

; Supervisors.

I hereby apply for m
em

bership in T
he Psychotherapy Institute.

 
 

 
                                                 

 
Signature 

D
ate

I am
 enclosing a check payable to T

he Psychotherapy Institute (or T
PI) for: 2

 
 $37.50, initial new

 m
em

ber rate for licensed clinicians (1/1/10 - 6/30/10)

 
 $30.00, student/intern rate (1/1/10 - 6/30/10)

1 W
e do no sell our email list.

2 W
e have moved our membership renewal year to correspond with our fiscal year. You will be sent a renewal request in June, 2010 

    for a full year membership.

If none selected, no contact info w
ill be included in your entry.

2232 C
arleton Street  •  B

erkeley, C
alifornia 94704 

510-548-2250  •  Fax 510-548-3086  •  tpi@
tpi-berkeley.org  •  w

w
w

.tpi-berkeley.org

The Psychotherapy Institute


