North Carolina Association for the Treatment of Sexual Abusers

Membership Application

Please choose one of the following:

	⁭( New Applicant
	( Membership Renewal/Reactivation


	Name (with professional credentials):



	Discipline (psychology; social work; corrections, etc…)


	North Carolina license number:



	Name of Agency/Organization/Practice:



	Business Mailing Address:



	Business Telephone Number

	Business Fax Number

	Email address



NCATSA mailings will be sent by email.  If you would prefer to receive mailings by another method, please indicate:  ________________________________________________________________________
Do you want your name and contact information published in the Membership Directory of the NCATSA website?



 
⁭ Yes

⁭ No

If you want your name and contact information published on the website, would you like the website to indicate you are accepting referrals? 
    Yes

⁭ No

Please indicate what type(s) of clients you serve (please check all that apply): 

( Adult men
         ( Adolescent boys        (  Pre-Adolescent boys      

( Adult women      ( Adolescent girls          ( Pre-Adolescent girls          

( Other type of client  __________________________________________________________
Please indicate what service(s) you provide (please check all that apply): 

( Evaluation
          ( Treatment 
          ( Other service _____________________________    


Membership in the NC state chapter of ATSA requires active membership in the Association for the Treatment of Sexual Abusers (ATSA).  
Are you currently an active member of ATSA?    
⁭ Yes

⁭ No

Are you interested in serving on the NCATSA Board or an NCATSA committee? 








⁭ Yes

⁭ No

I agree to follow the standards and ethical guidelines of ATSA as outlined in ATSA Standards and Guidelines and Professional Code of Ethics.

______________________________________________________

_________________

Signature








Date

ANNUAL DUES:  $30.00.  Please make checks payable to NCATSA. 

Please send your completed application and dues payment to Keith Hersh, PhD (Behavioral Health Solutions, 5318 Highgate Drive, Suite 131, Durham, NC  27713).   Contact him with questions (phone 919-419-0524 or khersh@bhspa.net).  
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