
ACP MEMBERSHIP APPLICATION
We welcome you to become a member of the Association for Child Psychoanalysis! Please complete this

application and return to ACP Administrator, 1964 Rahncliff Road, #22123 Eagan MN 55122, e-mail to
childanalysis65@gmail.com , or fax to 866-534-7555.

The ACP is a community of child psychoanalysts and others who are interested in child analytic
applications  to research, education and other kinds of clinical work with children and families.

PLEASE PRINT CLEARLY

Name: _____________________________________________________ Degree: _________________________

Address: ____________________________________________________________________________________ City:

____________________________ State: ______________ Zip Code: _____________ Country: ___________

Phone:________________________ Email: _______________________________________________________

BASIS OF MEMBERSHIP (if applicable)

Place of training in child/adolescent psychoanalysis: Graduation/Qualification Year:

__________________________________________________ ___________________

Collegial Applicants: If you are not a mental health professional, please briefly explain your interest in

child analysis: ____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

MEMBERSHIP CATEGORY
Regular Member (USA and Canada) $225.00 per year For individuals who have active practices.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can vote, hold office, and serve on committees

Regular Member International $100.00 per year For individuals with active practices outside the USA
and Canada.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can vote, hold office, and serve on committees

Regular Member – No Active Practice $25.00 per year For individuals who do not have active
practices.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can vote, hold office, and serve on committees



Candidate Member $75.00 per year For individuals enrolled in APsaA or IPA Institute training
programs.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can vote, hold office, and serve on committees

Candidate Member – No Active Practice $25.00 per year For Candidates of APsaA or IPA Institutes
who do not have active practices.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can vote, hold office, and serve on committees

Advanced Candidate Member $225.00 per year For individuals who have been ACP Candidate
Members for more than 7 years.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can vote, hold office, and serve on committees

Collegial Member $100.00 per year This category is for mental health professionals and/or those who are
interested in supporting child  analysis, in theory, in practice (analysis and or psychotherapy), in
application (community outreach),  and/or through research.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can serve on committees but not vote or hold office

Candidate Collegial Member $75.00 per year This category is for individuals enrolled in child or combined
child/adult Psychodynamic Psychotherapy programs.

Benefits:
• ACP listserv and email list
• Psychoanalytic Study of the Child subscription
• Registers as member for events
• Can serve on committees but not vote or hold office

ETHICAL STATEMENT: If you have ever contravened the ethical standards of your field or profession, please contact the ACP
office.



ACP MEMBERSHIP Check or Credit Card Payment (must accompany application.US dollars
only)

Ȯ Check Ȯ Credit

Card Number

Expiration Date

Card Security Code

Name on Card (Please Print): ______________________________________________________________

_______________________________________________ _________________________
Signature Date


