SGV-CAMFT Member Application (Printable)

IMPORTAMT. You must be a member of State CAMFT ta join the SGV-CAMFT chapter {unlass you
are an honorary member).
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Updating yvour online member profile; After your application and payment are received and
entered into the sysiem, vou can find instruclicens on hiow to update your member profile
online at; www sgvcamft org/mamber-profilenstructions. If yau want to be included in the
onling Therapist Direclory, click yas to "Show by Profile In Tharapist Directory” IF you have
any questions, confact us at infa@sgecamit.org.

hlember Agreameant: | agrae to follow the palicies, procadures and code of ethics of tha
profession used by the SGV-CAMET Chapter, which ahides by CAMFT standards. |
understand ihat it is my responsibility to noify SEV-CAMET Chapler's Membership Chair
ragarding any modifications ar changas 1o tha information that | supplied on this application.
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Please camplete the application with your check payabila to SGV-CAMFT and mail it 1o San
Gabnel Valley CAMET oo Membarship Char, 211 5 Primrose Ave, Monrovia, CAS1018.




