	Iowa ABA Membership Form


Personal Information (Please print):

Last Name: ________________________________________

First Name: ________________________________________

Affiliation: ________________________________________

Address: __________________________________________

City: _____________________________________________

State/Zip Code: ____________________________________

Home Phone: ______________________________________

Work Phone: _______________________________________

Fax Phone: ________________________________________

E-Mail: ___________________________________________

BCBA or BCABA Number: __________________________

Position Title (Please check the box that most closely describes your job title):

___ 01 Administrator          ___ 07 School Teacher

___ 02 Consultant/Trainer  ___ 08 Student

___ 03 Psychologist            ___ 09 Professor/Academic

___ 04 Therapist                 ___ 10 Researcher

___ 05 Behavior Analyst    ___ 11 Speech/Language

___ 06 Parent                      ___ 12 Guardian

___ 13 Other: ______________________________________

Primary Discipline (Please check the box that most closely describes your field of study/practice):

___ 01 Behavior Analysis    ___ 05 Animal Behavior

___ 02 Education                 ___ 06 Speech/Communication

___ 03 Organizational Mgt  ___ 07 Medicine/Pharmacology

___ 04 Clinical Psychology ___ 08 Social Work

___ 09 Other: ______________________________________

Primary Activity (Please check the box that most closely describes how you spend the majority of your time at work):

___ 01 Administration            ___ 05 Teaching

___ 02 Consulting/Training    ___ 06 Student

___ 03 Retired                         ___ 07 Clinical

___ 04 Speech/Language        ___ 08 Research

___ 09 Other: ______________________________________

Degree Information:

Most Recent Degree: ___________Year Received: ________

Conferring Institution: _______________________________

What committees would you be interested in serving?

___ 01 Membership              ___ 03 Professional Standards

___ 02 Publications               ___ 04 Legislative Affairs             

___ 05 Other: _________________________________

What sort of topics would you like to learn more about?

___ 01 ABA                     ___ 05 Behavioral Pharmacology

___ 02 DD/Autism           ___ 06 BCBA Certification

___ 03 Services in Area   ___ 07 Mental Health       

___ 04 Skill Acquisition  ___ 08 College Programs

___ 09 Other: _________________________________
Requirements for Membership Categories:

· Full Member: Any individual holding a terminal degree in a discipline directly related to or involving behavior analysis and whose full-time professional commitment includes teaching, research, and/or practice in behavior analysis may apply for membership in this category.

· Supporting Member: Same as Full Member.

· Affiliate Member: Any member evidencing interest in the discipline of behavior analysis, but lacking formal training therein, may apply for this class of membership.  Student Member: Any individual pursuing formal training in the discipline of behavior analysis but not yet gainfully employed therein on at least a half-time basis and/or is currently enrolled in at least two courses may apply for membership in this category.
· Family Member:  A family membership can be obtained for any family within which there is a vested interest in learning about or using the principles of behavior analysis. If applying for this Family Membership, please indicate: 

Reason for interest in IABA: _______________________

# Family Members (over 18): ______________________

Names (over 18): ________________________________

Verification of Student Status:

I, ________________________________________________ certify that _________________________________________ is at least a half-time student at _________________________

__________________________________________________

Faculty/Full Member/Affiliate Member Sign & Date

Membership Categories and Fees:

___ 01 Full Member                 
$20.00

___ 02 Supporting Member      (donation)

___ 03 Affiliate Member          
$15.00

___ 04 Student Member             
 $10.00

___ 05 Family Membership      
 $5.00

Information Regarding ABA International:

____I am ____ I am not a member of ABA International.
Would you like to receive IABA related e-mails or meeting minutes?

___ 01 Yes    ___ 02 No

IABA Membership Directory Preference

____ I do ____ I do NOT give permission to publish my name and contact information in the Iowa ABA Membership Directory.
Please make checks payable to Iowa Association for Behavior Analysis.

Mail completed form and payment to:

Iowa ABA

Department of Psychology

1251 334th Street

Woodward, IA 50276
Created on 9/16/2008 9:01 AM

