
2010-2011 WPA FORMS 
You may use these forms for 2010-2011 membership and/or registration for the 2011 Los Angeles convention. We 
now have online membership and registration payment using your MasterCard, Visa, or American Express. 
Simply go to www.westernpsych.org, click on the link for forms, and choose the online option for membership, 
registration, or both. An online version of the mail-in form is also available at www.westernpsych.org.  

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please make check payable to WPA. You may combine your membership dues, scholarship donation, and 
registration into one check. There is a $10.00 charge for returned checks. 
Mail the entire page (do not cut) and your check to: 
 WPA 
 3196 Willow Creek Road, Suite A103-173 
 Prescott, AZ  86301 
If you wish to pay by credit card, fill out the following page and fax both pages to WPA at 928-445-4274. 

WPA 2011 Convention Registration (Los Angeles, April 28-May 1, 2011) 
Registration Category: 
□ Professional Member ($75)  □ Professional Non-Member ($150) 
□ Student Member ($35)  □ Student Non-Member ($75) 
□ Non-Professional Spouse/Partner/Family Member of Registrant ($35). Name: __________________________ 
Badge Information – print exactly how you wish your name and affiliation to appear (please use a first 
and last name): 
Name   ___________________________________________________________ 

Affiliation  ___________________________________________________________ 

My contribution to the Student Scholarship Fund: 
 □ $5 □ $10 □ $20 or $ ________ 
Total enclosed for registration plus scholarship donation: $ _______ 

Membership Dues □ I am a new member. □ I am renewing my membership  
Membership Type: 
□ Professional Member – APA, APS, CPA, or former WPA member. No endorsement required ($55) 
□ Professional Member – Graduate training in psychology and/or professional experience that is psychological 
  in nature. Endorsement of APA, APS, CPA, or WPA member required for new members ($55) 
□ Student Member -- Endorsement of APA, APS, CPA, or WPA member required for new members ($30) 
□ Lifetime Professional Membership ($750) 
□ Professional Member granted dues-exempt status 
Name of endorser: ________________________________________ 
My contribution to the Student Scholarship Fund: 
 □ $5 □ $10 □ $20 or $ ________ 
Total enclosed for membership plus scholarship donation: $ _____________ 

Name and Address Information 
Name ___________________________________ 

Mailing address _______________________________________ 

                           _______________________________________ 
City ________________________________ State _______ Zip/Postal Code_________________ 
Country if outside U.S. _________________________ 
Check if this a new mailing address □  
Affiliation ____________________________________________ 
  (Academic institution or employer, if applicable) 
E-Mail  _____________________________________    Phone   _________________________________ 



 
Credit card authorization 
 
Card type: _______ MasterCard   _______ Visa  ________ American Express 
 
 
Name on card: ___________________________________________ 
 
 
Card Number (print clearly) _____________________________________________________ 
 
 
Expiration Date (month/year)  _________ / _________ 
 
 
Amount authorized: _____________________ 


