
APABC Since 1973 - Together building respect for self and others

Adlerian Psychology Association of British Columbia
230 - 1818 W. Broadway, Vancouver, BC, V6J 1Y9 
Tel: 604.742.1818 • Fax: 604.742.1811
apabc@adler.bc.ca • www.adlercentre.ca

MEMBERSHIP APPLICATION FORM
Membership to April 30, 2012

Membership Benefits
• Support the Adlerian mission of encouraging resilient families and the promotion of mental/emotional health 
• Maintaining our low-cost counselling clinic as well as our psycho-education and counselling groups 
• Receive our annual APABC newsletter
• First opportunity to register for workshops and Adlerian events
• Opportunity to participate in events
• Membership fees are tax deductible   (Charity Registration Number: 10668-5571-RR0001)
• Supports healthy community development
• Keep the Adlerian vision strong

Please print clearly.

Name:      _________________________________________________________________________

Address:  _________________________________________________________________________

City:  _______________________________ Province/ State ______  Postal/ Zip Code: _____________

Home Telephone:   _____________________________ 

Work Telephone:    _____________________________ 

Mobile Telephone:  _____________________________

Occupation:  ______________________________________________ 

E-mail ___________________________________________________

Have you ever been a member of APABC? Yes �  No �         If yes; When ___________________

APABC complies with all applicable legislation regarding the protection of personal information of our members

Membership Fees:  An opportunity to contribute:

�  $50  Individual/Family  $ ________________ I would be interested in getting involved in the following:

�  $75 Professional                $_________________ 

�  $35  Student/Senior  $_________________ �  Newsletter  �  Education  �  Study groups

�  $100  Institution          $_________________ �  Conferences  �  Publicity/PR  �  Membership

�  Donation (tax receipts issued)    $ _________________ �  Library       �  Fundraising     �  History / Archives

Total Amount Enclosed             $_________________ �  APABC of �  Courses      �  Social Convening

                                                                                                     �  Occasional help �  Community Celebrations

Total Amount Enclosed  $_________________

Method of Payment

Please make cheque or money order payable to APABC

Or Charge to:      � Visa   �MasterCard   �Amex

Card Number: ____________________________________________  Expiry Date: Month _________     Year ___________

Signature: _________________________________________
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