THE INTERNATIONAL ASSOCIATION

OF COUNSELORS AND THERAPISTS
8852 SR 3001 Laceyville, PA 18623

Phone: 570.869.1021 e Fax: 570.869.1249

URL: www.iact.org e« Email: staff@iact.org

IACT Membership Renewal Form

PLEASE PRINT CLEARLY!
WE ARE NOT RESPONSIBLE FOR MISSPELLING ON CERTIFICATES IF NOT LEGIBLE

Name (as should appear on certificate) -

Last Name (Fam/sur) : First Name (Given) : Middle :

Address : City :

State/Province : Postal Code : Country :

Home Phone : Bus Phone : Website :

Email : L1 I'm also @ member of IMDHA (check if appiicable)

TRAINING AFFIDAVIT : 1 am fully aware of the fifteen (15) continuing education hours (CEU's) required
to maintain my annual membership status with the IACT. My signature below verifies compliance that these
requirements have been fulfilled. Should a random audit be issued, I will furnish CEU records for validation.

(Member signature) (Date)

O Upgrade your Standard ‘Find a Practitioner’ website directory listing to FEATURED for only $25/yr (usp)
(Certified & Professional Members ONLY)

. CLICK TO PAY NOW
Pavment Information Enter payment details below OR securely pay online here =

Annual Membership Renewal $113 € visa h! ‘@
Check /MO #: Credit Card Number : Exp: __ [ CVV#:

(Check must be drawn from US bank) (Visa, MasterCard, Discover, American Express accepted)

Signature : Date :

Renewing options:
o At www.iact.org, use your login credentials to access the ‘members only’ area to renew online and much more!
o Complete, sign and mail this form to: IACT 8852 SR 3001, Laceyville, PA 18623
o Complete, sign and fax this form to our secure, dedicated fax line 570.869.1249
« Call the corporate office Monday through Friday between 9 a.m. and 5 p.m. (EST)
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