LICENSED
PROFESSIONAL
M COUNSELORS

Ao eanorma  Membership Application/Renewal Form

Complete both sides and return to LPCANC = See Reverse for Address & Fax #

Name LPC License #

Company Name Website

Work Address

City State Zip

Work Phone Work Fax * Work Email*

Home Address

City State Zip

Home Phone Home Fax * Home Email*

*LPCANC sends most of our newsletter, event notices and updates about the organization and related matters via email
and/or fax. This expedites information sharing and reduces our costs. Please let us know your preference.

Send mail to my O Work 00 Home  Send email to my O Work O Home Send faxes to my O Work O Home

Directory Preferences

LPCANC maintains 2 online directories: A membership directory for members to locate other members and a referral
directory for consumers to locate practitioners. Please indicate your address listing preferences and complete the Referral
Directory on the reverse if you wish to be included in that directory.

Membership Directory (Check ONE only) Referral Directory (Check ONE only) and complete form on back
O Work 0OHome 0ODONOTLIST O Work 0OHome 0ODONOTLIST
Application Type: O New Membership O Renewal
Membership: O Professional (LPC's - voting) — $125 $
O Professional — Two Year (LPC's - voting) — $200 $
(Save $50 & Get a $30 Registration Voucher for an LPCANC Professional Development Course)
O Associate (non-LPC's - non-voting) — $125 $
O New Professional (LPC’s - non-voting) — $25 $
(Not more than 1 yr. post-graduation) Graduation Year:
O Student (non-voting) — $25 $
O Contribution to Legislative Efforts $
O Contribution to General Fund $
Total Enclosed $

Payment Method: OCheck (Payable to LPCANC) OCredit Card (Visa/MasterCard)
Card No. Expiration Date

Signature

Are you a National Certified Counselor? 0 Yes [ No

Please list all relevant state or national associations of which you are a member:




Please list the name of the individual who recommended you join LPCANC:

Code of Ethics & Standards Agreement. Please sign below as appropriate (No agreement required for Associate
Membership):

I, as a Professional Member LPCANC, agree to adhere to the Code of Ethics and Standards of Practice set forth by
the North Carolina Board of Licensed Professional Counselors. I certify that | am a LPC in good standing with
NCBLPC and that the information provided is accurate to date.

Signature Date
I, as a Student Member of LPCANC, certify that | am a student in good standing in a counseling related graduate
education program at (Name of Institution)

Your Signature Date

To qualify for student membership, applicant must mail (address below), email or fax a copy of their current student
ID or transcript to 888-287-1403 or info@Ipcanc.org. An application will not be considered valid until one of these
is received.

If you wish to be listed in the Referral Directory, please provide the following information and be sure to indicate
address preference on the front of this application:

Licenses/Certifications:

Check all that apply to your practice:

Population Groups

O Adolescents O Couples O Gay/Lesbian/Bi O Military

O Adults O Deaf/Hard of Hearing O Geriatrics O Physically Disabled
O Children O Developmentally Disabled O Latino O Transgendered

O College Age

Types of Counseling

O Behavior Mod. O Dialectical Behavioral O Expressive Arts O Insight Oriented/Psychodynamic

O Biofeedback O Distance Counseling O Family O Play Therapy

O Body Psychotherapy O Educational O Gestaldt O Reality Therapy

O Career 0O EMDR O Group Counseling O Religious

O Cognitive Behavioral O Employee Assistance O Hypnotherapy O Solution focused/Brief Counseling

O Depth Psychotherapy

Specialties / Areas of Expertise

O Abuse History O Divorce O Marriage O Smoking

O ADD/ADHD O DMV/DWI Assess O Men’s Issues O Spirituality

O Adoption O Domestic Violence O Mood Disorders O Stress

O Adjustment/ Transitions | O Drug Abuse/Addiction O Obsessive/Compulsive O Substance Abuse/Addiction
Behaviors

O Aging O Dual Diagnosis O Panic O Suicide

O Anger Management O Eating Disorders O Parenting O Supervision

O Anxiety O Family O Phobias O Trauma

O Attachment O Gambling O PTSD O Wellness

O Chronic Pain O Grief/lLoss O Rape O Women's Issues

O Consultation O lliness O Relationships

O Crisis O Internet Addiction O Relaxation

[ Disability O Life Skills O Sexual Functioning

Mail to LPCANC = c/o Blue Star Services = 1829 East Franklin Street — Suite 600 = Chapel Hill, NC 27514 =Fax to 919.278.2647

Que

stions? Call 919.414.4817




