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Southern Alberta Association of Psychological Type





Membership Application

Name:
Mailing Address:

Email:

Phone (H):



Phone (W):


Fax:


Tell us a little bit more about yourself?

All information is completely voluntary and confidential.
My MBTI® Type Preferences are:

__________

I am qualified to administer the MBTI®.    
YES 
NO
I am a Certified MBTI® practitioner.

YES 
NO

I am a member of APT International.

YES 
NO

Would you be interested in facilitating a program for one of our meetings?  If so, let us know the topic.
Do you have a special talent or interest that you would like to contribute to the SAAPT Board or Committee work?
I would like to serve on a subcommittee for a mini conference, be involved in set up or take down for wine and cheese party/mini conference.  ___Yes  ___No
I would they like to submit articles, upcoming workshop information, promote what I do.  ___Yes  ___No

What do you hope to get out of your membership?

What would you like to see happen within SAAPT?

Please send your application form and $45.00 cheque for annual fees to our Membership Director, 


Jan Regehr at:


P.O. Box 927�Cochrane, AB T4C 1A9
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