
Please complete legibly for the Membership Directory.  
(Use BLOCK letters) 
 
E-mail: _______________________________________________________________________________________ 
 
Work telephone: _______________________________________________________________________________ 
                          (country code)-(city code)-(number) 
 
Work telefax: _______________________________________________________________________________ 
 (country code)-(city code)-(number) 
 
Home telephone:  _______________________________________________________________________________ 
 (country code)-(city code)-(number) 
 
Home telefax:  _______________________________________________________________________________ 
 (country code)-(city code)-(number) 
 
 
I am a member of the following national or regional School Psychological Association: 
 
_______________________________________________________________________________________________ 
 
In order to facilitate communication and contact among ISPA colleagues, we would like to know your interests in international 
exchange opportunities. If you choose to provide this information, it will be listed in the membership directory. 
 
I am interested in: 
 
           A.  Corresponding with colleagues about common interests, sharing contact information about professional resources. 
 
            B.  Hosting an international colleague in my home for 2-3 days. 
 
            C.  Helping a colleague to arrange a professional or study visit to my area. 
 
I speak/write these languages: __________________________________________________________________________ 
 
 
Primary professional interests, specialties, topics: ___________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 

 
Please remember: Membership of ISPA follows the calendar year and membership fee is 

due on or before January 1st. 
PLEASE COMPLETE ALL 4 SIDES OF THIS FORM 

 
 
 

(December 2009) 
 
 

  

       ____________________________________________________________________ 
 

HOW TO PAY ISPA DUES: 
 

You can pay your ISPA dues by Check, Credit Card, or Bank Transfer in Euro.   
• From US-dollar areas: mail your check in US$ together with the Membership Form to the ISPA 

Central Office, Attn: Dr. Robert D. Clark, The Chicago School of Professional Psychology, 325 N. 
Wells St., Chicago, IL 60654-8158,   USA. 

• For non-dollar countries:  Make check in U.S. dollars payable to ISPA. 
 

 

• Fees can be paid online: http://www.ispaweb.org/Forms/membership_form_online.htm using a credit card.   
 
• Credit card (VISA, MasterCard, & Discover only) number may be written on the reverse side of this form.  

 
• Euro:  Membership fee may be transferred in Euro to Volksbank Raiffeisenbank Wurzburg eG, Germany. 

Details for transfers are on the back of this form. 
         

 NOTE: If you make a Bank Transfer to ISPA’s Euro account you must complete this 
membership form and send it by email, Telefax, or postal mail to the ISPA Central Office. 

 
• THE CALVIN CATTERALL FINANCIAL AID FUND allows ISPA to extend financial assistance to members from 

low income countries who desire to participate in our annual conference. 
 
• You can buy a membership for a colleague unable to pay by contributing to the MEMBERSHIP SPONSORING PRO-

GRAM.  Please indicate you contribution on the back of this form. 
 

• CRISIS INTERVENTION FUND supports ISPA-members as volunteers in crisis intervention actions. 
 

 
We can accept checks in US$ currency and bank transfers in Euro only.  Processing fees for 

other currencies can exceed the value of the transferred amount. 
PLEASE COMPLETE ALL 4 SIDES OF THIS FORM 

 

International  

SCHOOL PSYCHOLOGY ASSOCIATION 

Membership Form 2010 

Complete and return to  ISPA Central Office; At tn:  Dr. Robert D. Clark  
The Chicago School of Professional Psychology 
325 North Wells Street 
Chicago, IL 60654-8158, USA 
ispacentraloffice@ispaweb.org 
Telefax: 001-312-628-7613 



 

 
 
MEMBERSHIP FORM 
 
Complete and return to ISPA Central Office, Attn:  Dr. Robert D. Clark, The Chicago School of Professional Psychology 
 325 North Wells Street, Chicago, IL 60654-8158, USA; OR ispacentraloffice@ispaweb.org;  OR Telefax: 001-312-628-
7613. 
 
Please print or type in BLOCK letters and write very clearly. 
 
 
 
Dr.                        Mr.                           Mrs.                              Ms. 
 
 
 
       (Last name)  (Middle initial)   (First name) 
 
 
 
 
       (Street and number) 
 
 
 
 
        (City-postal code)                                (Country)  
 

HOW DID YOU HEAR ABOUT ISPA?  (For new members only) 

 through the International Conference at_____________________________________________________ 

_  through ISPA’s website 

 through personal contact/colleagues 

thr    through: _____________________________________________________________________________ 

                    

         Check here if you would like to receive ISPA’S newsletter  World Go Round by 

 email only. 

 

 
 
 

 
 
 
 

 

 
*Journal - The subscription for the Journal is $30, or €22, per year. Journal costs may increase in 2011. 
Members will be notified when/if this occurs. 
 
My membership fee is                                                                                _________ US$ ___________ € 

Voluntary contribution to 

–     Cal Catterall Financial Aid Fund                                  ____________ US$ ___________ € 

–     Membership sponsoring program                                ____________ US$ ___________ € 

–     Crisis Intervention Fund                                              ____________ US$ ___________ € 

                                                              TOTAL       ____________ US$ ___________ € 
 

          
          Check enclosed in US$ only.  
 

 Euro - Transferred to Volksbank Raiffeisenbank Wurzburg eG, Germany – Account Title: Int’l School 
Psychology Inc, Account Number: DE91790900000 206412157, SWIFT/BIC Code: GENODEF1WU1 

 
MasterCard, VISA, or DISCOVER (A 3% processing fee will be added to cover transfer charges, 
calculated in U.S.         Dollars at the current exchange rate).  
 

                    

 
 (Please remember: 16 numbers + 3 control numbers found on back of card. Total 19)         (3 Digit Security 
Code)     

 Expiry Date:                             ___USD:                                         _______________________________  
 
Date: _________________   Signature: _______________________________ 

   
MEMBERSHIP    
(1, 2, or 3 Years)  
PLEASE CIRCLE 
MEMBERSHIP 
LEVEL  

      

 
 
1 Year Fee 
with Journal* 
included 2010 

 
 
2 Year Fee with 

Journal* 
included 2011 

 
 
3 Year Fee with 

Journal* 
included 2012 

 
 
1 Year Fee 
without 
Journal* 
included 2010 

 
 
2 Year Fee 
without 
Journal* 
included 2011 

 
 
3 Year Fee 
without 
Journal* 
included 2012 

a)  whose net income is above 
     US$ 25,000 

US$ 95 
€ 70 

US$ 190 
€ 140 

US$ 285 
€ 210 

US$ 65 
€ 48 

US$ 130 
€ 96 

US$ 195 
€ 144 

b)  whose net income is between 
     US$ 15,000 and 24,999 

US$ 88 
€ 65 

US$ 176 
€ 130 

US$ 264 
€ 195 

US$ 58 
€ 43 

US$ 116 
€ 86 

US$ 174 
€ 129 

c)  whose net income is between 
     US$ 6,000 and 14,999 

US$ 82 
€ 60 

US$ 164 
€ 120 

US$ 246 
€ 180 

US$ 52 
€ 38 

US$ 104 
€ 76 

US$ 156 
€ 114 

d)  whose net income is below  
     US$ 6,000  

US$ 57 
€ 41 

US$ 114 
€ 82 

US$ 171 
€ 123 

US$ 27 
€ 20 

US$ 54 
€ 40 

US$ 81 
€ 60 

STUDENTS US$ 55 
€ 40 

US$ 110 
€ 80 

US$165 
€ 120 

US$ 25 
€ 18 

US$ 50 
€ 36 

US$ 75 
€ 54 

ASSOCIATES US$ 84 
€ 62 

US$ 168 
€ 124 

US$ 252 
€ 186 

US$ 54 
€ 40 

US$ 108 
€ 80 

US$ 162 
€ 120 

PATRONS – individuals 
minimum 

US$ 130 
€ 95 

US$ 260 
€ 190 

US$ 390 
€ 285 

US$ 100 
€ 73 

US$ 200 
€ 146 

US$ 300 
€ 219 

AFFILIATES US$ 150 
€ 110 

US$ 300 
€ 220 

US$ 450 
€ 330 

Includes one 
copy of SPI 

  

You are invited to look at the ISPA website www.ispaweb.org 
to find out more about these and other activities. 

NOTE: If you are unable to pay the full membership fee, contact the 
Central Office to apply for a reduction or waiver. 

PLEASE REMEMBER TO COMPLETE ALL 4 SIDES OF THIS FOR M  


