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--------------------------------------------------------------------------------------------------------------------------------- 
Please Note:  The East Bay Chapter of CAMFT (the Chapter) and the State organization of CAMFT are 
two separate but related organizations.  You may join CAMFT without joining the Chapter.  To belong to 
the East Bay Chapter, you must also belong to CAMFT.  A separate application and fee is required for 
each organization. 
--------------------------------------------------------------------------------------------------------------------------------- 

 

There are 3 ways to apply for membership: 

1. Complete this form and mail in with your check. 

2. Apply online at www.eastbaytherapist.org and pay with a credit card via PayPal. 

3. Apply online and print out a confirmation form to mail in with your check. 

 
Last Name    First Name   Middle Name or Initial 

   

 
PART 1:  Membership Category and Annual Dues   
Note:  Annual dues are for 12 months from the month of enrollment. 

           Annual Dues    Total 

CLINICAL (Licensed MFT + CAMFT member):  
   $60 membership fee + $25 one-time application fee 

$85 $ 

INTERN (MFT Intern + CAMFT member): 
   $35 membership fee 

$35 $ 

STUDENT (Currently enrolled in a postgraduate program + CAMFT member): 
   $35 membership fee 

$35 $ 

ASSOCIATE (Associate member of CAMFT; cannot vote or hold office): 
   $50 membership fee + $25 one-time application fee 

$75 $ 

NEWSLETTER SUBSCRIPTION (Not a CAMFT member; no member privileges) 
   $60 subscription fee 

$60 $ 

Please select additional features that apply: 

Annual fee for featured/expanded web listing (see PART 4 on reverse side) $30 $ 

Annual fee to receive printed copy of Newsletter via US mail $12 $ 

Additional donation to support the Chapter $ $ 

   

Total Amount due:  $ 
 
To join the Chapter: 
 

1.  Please check the membership category and any additional features above that apply to you.  
Complete and return this application, along with a check for your annual Chapter dues.   
Mail to: East Bay Chapter CAMFT, 2550 Ninth St., Ste. 207A, Berkeley, CA 94710.   
 

2. If you are not already a member of CAMFT, also complete and return the CAMFT application, 
along with a separate check for the State level dues.   
Mail to: CAMFT, 7901 Raytheon Road, San Diego, CA 92111.  For further information about  
CAMFT phone (858) 292-2638 or go to www.camft.org. 

 
 

(OVER) 
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PART 2:  General Information for Office Records  
Mailing Address: 

 
City:         State:  Zip: 

   

License or Intern #:     CAMFT Membership #:  

  
Daytime phone:   Additional phone:  Additional phone: 

   

E-mail Address: 

 
 
PART 3:  E-Tree Participation         
Do you want to be on the EB-CAMFT E-Tree at no additional fee?  �  Yes    �  No 

Check here if you want the        �  
messages sent individually. 

Check here if  you want all                 �  

messages sent in one Daily Digest. 
Check here if you           �  
want both. 

 
PART 4:  Participation in online East Bay Chapter Therapist Finder   Yes/No 

Basic Listing:  Do you want to be included in the online East Bay Chapter Therapist Finder?  
There is no additional fee for your basic listing.  If “yes”, see PART 6 on next page. 

 

Featured/Expanded Listing:  Do you want an expanded listing on the East Bay Chapter 
Therapist Finder for an additional annual charge of $30?  Expanded listings include in-depth 
practice description and/or photo and priority placement in East Bay Therapist Finder searches.   

 

Membership Directory:  Do you want to be included in the online Membership Directory?  
There is no additional fee for this option.  If “yes”, see PART 6 on the next page. 

 

 
PART 5:  Membership Mailing Labels          Remove Name 

The Chapter offers membership labels for purchase by CAMFT members only.  Check 
here only if you want your name removed from the list of mailing labels. 

            �  

 
Note:  Part 6 on Page 3 of 3 is optional.  You may fill it out and mail it in with this application, or you may 

input that information online once your membership has been approved. 

 

 
 
 
Agreement:  I agree to abide by the ethical standards of the California Association of Marriage and Family 
Therapists and state that all above information is true and correct. 
 
 
 
Applicant Signature: ________________________________________  Date: ______________________ 
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PART 6:   
2007 East Bay Chapter Therapist Finder and Membership Directory Listings 

 

Either complete and mail in this page with your application or 

once your membership is approved, you may enter this information online at www.eastbaytherapist.org. 

 

Check the appropriate boxes for which address(es) and phone number(s) to include:  
** TF = East Bay Therapist Finder  

  Available to Licensed Professionals and Interns Only 
  Accessible by the public 

** MD = Membership Directory  
   Available to all Chapter members 
   Accessible only by Chapter members 
 

Last Name      First Name   Middle Name    

   

 
Highest Degree Earned (e.g. MA; PhD) License or Intern #  Certifications (e.g. CHT, Certified Hypnotherapist) 

   

 

 Office Address # 1      ����  TF**             ����  MD**            City     State   Zip 

    

Office Address #2         ����  TF                   ����  MD 

    

Office Address #3         ����  TF                   ����  MD 

    

 

Phone Number #1   ����  TF       ����  MD Phone Number #2    ����   TF       ����  MD   Phone Number #3    ����  TF        ����  MD 

   

Email Address        ����  TF       ����  MD   Website Address (URL)     ����  TF            ����  MD 

 http:// 

Required for Interns:  Include name and license of your supervisor: 
Supervisor’s Name     Supervisor’s Type of License  Supervisor's License No. 

   

Required for Students:   
Name of School      Name of Graduate Program  

  

Foreign Languages:  Please list all foreign languages in which you can do therapy. 

 

 
Due to the number of options, we are unable to list on paper all the choices for Practice Specializations, 
Theoretical Orientations, Insurance Panels, and Group Therapy.  Please enter this information online.  If 
you want to add an entry that is not already listed online, please contact Harriet Hanauer, Office Manager, at 
contact@eastbaytherapist.org or call her at (510) 848-8400. 
 
Optional Feature:  Expanded Listing 
For an additional $30 (see front page) you can include a description of your practice (100 words or less) 
and your photo, and get priority placement in an East Bay Therapist Finder search.  You may e-mail your 
statement and photo to contact@eastbaytherapist.org or enter it yourself after the Chapter office has 

received your payment.  You may also include hard copy with this form. 
 

If mailing application, mail to: 
East Bay CAMFT 

2550 Ninth St., Suite 207A, Berkeley, CA 94710 

Ph: (510) 848-8400 • Fax: (510) 848-9400 • contact@eastbaytherapist.org  •  www.eastbaytherapist.org 


