NYC-CBT

Membership Application
To join complete below and send in via fax or mail
MEMBER INFORMATION 

Name ________________________________  Degree______________________

Address ___________________________________________________________

Address ___________________________________________________________

City _______________________  State ____________  Zip Code _____________

Home Phone Number _____________________________

Work Phone Number _____________________________

Fax Number ____________________________________

Email Address __________________________________

MEMBERSHIP TYPE: Check one:
( Professional Member (Circle One)   1 Year     2 Years      3 Years









$30        $55
           $80

· Student Member (please submit documentation of student status)







$20

· Friend of NYC-CBT (Non-Professional Member)






$30

   
BILLING INFORMATION

Credit Card Type (circle one):        
Visa

Mastercard

Account Number: _____________________________________

Expiration Date: (Month/Year) ___________________________

Exact Name on Card: __________________________________

Signature: ___________________________________________

Billing Address: (check here if your billing and member information address are the same)


Street: ______________________________________

City: _______________________________________________

State/Postal Code: _____________________________________ 

If paying by check, please make check payable to NYC-CBT Ltd.

Please mail or fax your completed application form to:
NYC-CBT Membership Office    






Tel: (212) 546-920



c/o CBT/DBT Associates 






Fax: (212) 546-9246


501 Madison Avenue





             

Suite 303

New York, NY  10022

Thank You For Joining NYC-CBT !!
