
Instructions for Application
Send your completed application with payment to 
APA Membership Department, 750 First Street, 
NE, Washington, DC, 20002-4242.  Applications 
accompanied by credit card payments may be 
faxed to (202) 336-5568. Payments may be made 
by credit card, check, or money order (in U.S. 
dollars drawn on a U.S. bank) made payable to the 
American Psychological Association.  Graduate 
students are automatically enrolled in the American 
Psychological Association of Graduate Students 
(APAGS), and receive the gradPSYCH magazine. 
Undergraduate student affiliates may join APAGS 
and receive gradPSYCH for an additional $16. 
APA Membership: (202) 336-5580, (800) 374-
2721, or TDD/TTY (202) 336-6123;
E-Mail:membership@apa.org.

2005 Student Affiliate Application
American Psychological Association

Name ________________________________________________________

Address _____________________________________________________

_____________________________________________________________

City  _________________________________________________________

State  ________________________________________________________

Zip  _________________________________________________________

Phone  _______________________________________________________

FAX  _________________________________________________________

E-Mail  _______________________________________________________

Please provide the following information:      
 Gender:  Female  Male
 Please mark ONE alternative that best describes your status for the 2005   
 academic year:
  Freshman  Sophomore  Junior  Senior  Other Undergraduate
  Graduate Student  Intern  Postdoctorate  Other Graduate

 What degree do you expect to attain?  (Mark ONE only for highest   
 degree for which you are currently enrolled)
  Ph.D.  Psy.D.  Ed.D.
  M.A. (terminal - not part of work toward a doctoral degree)
  M.S. (terminal - not part of work toward a doctoral degree)
  M.Ed.
  A.A./A.S., B.A./B.S. or other undergraduate degree
  Education Specialist  
  School Specialist
  Other (specify) ______________________________________

 I expect to receive (or have received) my degree in (year)_________
 After receiving your degree, do you plan to pursue a license to
 practice as a psychologist?  Yes  No

A. Student Affiliate Fee (check one)
 Graduate ($43) ...................................  __________  

 (Includes APAGS membership)
 Undergraduate ($27) ..........................  __________

B. APAGS membership and
 gradPSYCH for Undergrads ( +$16)  __________

C. TOTAL AMOUNT ...............................  __________

CREDIT CARD:   MasterCard    VISA    AMEX

 Have you at any time been convicted of a felony, sanctioned by any   
 professional ethics body, licensing board, or other regulatory body or by  
 any professional or scientific organization?  Yes  No 
 If yes, please provide an explanation on a separate sheet.
 In making this application, I subscribe to and will support the objectives of the
 American Psychological Association as set forth in Article 1 of the Bylaws, and
 the Ethical Principles of Psychologists and Code of Conduct, as adopted by
 the Association, and I affirm that the statements made in this application correctly
 represent my qualifications, and understand that if they do not, my affiliation
 may be voided. The Ethical Principles of Psychologists and Code of Conduct are
 available on APA’s Web Site at www.apa.org/ethics. The Bylaws are available at
 www.apa.org/governance. Copies of these documents are also available to me
 upon request. 

Signature __________________________________________ Date ____________
required to process application

Please Complete This Section

Join the American 
Psychological Association 
before December 31, 2005 and 
receive an APA Publication 
Manual. Faculty: contact 

APA Membership to request a special 
membership application. Offer is limited 
to NEW members and students. Offer 
deadline is December 31, 2005.

Annual Fee Payment Options

www.apa.org   

Thank you for joining APA! You 
will receive information about APA 
journals and online databases in

your confirmation packet.                    

PSCHE120

Name on Card  _____________________________________

Billing Address  _____________________________________

__________________________________________________

__________________________________________________

Card Number  ______________________________________

Cardholder Signature: ________________________________

Expiration Date:  ____________________________________


