
2009-2010 Membership Application and Renewal Form
Membership is valid for one year from

date of application or renewal.

Please check: NewRenewalReinstate

Name: ________________________________________ Professional Title: _________________________
Home Address: _________________________________ Work Address: ____________________________
______________________________________________ _________________________________________
Home Phone: __________________________________ Work Phone: _____________________________
Home Fax: ____________________________________ Work Fax: _______________________________
Home E-Mail: __________________________________ Work E-Mail: ____________________________
State Legislative District Numbers: Senate: ______________________ House: _______________________

If Student, Name of School: _________________________ Anticipated Graduation Date: ______________
Faculty Printed Name: ____________________________ Faculty Signature: ______________________

 I prefer to have CCA correspondence sent to my: Home Office
 I am a Licensed Professional Counselor (LPC)
 I would like to: Have a mentor  Be a mentor for a member or a student 
 CCA occasionally makes available membership lists to third parties. Please check if you want to be ex-

cluded from mailing email lists.

CCA Primary Associations
(Please check one primary association (included in your membership fee)

CACES  CT Association for Counselor Education and Supervision CCUCA  CT College and University Counselors Association

CCCDA  CT Career Counseling and Development Association CMHCA  CT Mental Health Counselors Association

List Secondary Association Memberships ($10 each) ____________, ____________, ____________.

Membership Categories (See Reverse Side) and Other Fees
One Year Professional Membership (Master’s Degree or beyond) $60.00 ____________
One Year Regular Membership $60.00 ____________
Student Member $32.50 ____________
Retired Member (No Counseling Income) $32.50 ____________
Secondary Association Memberships at $10.00 each $10.00 ____________
Referral listing (website)* (Renewals ONLY) $20.00 ____________
Donation to Carol Jodaitis Scholarship Fund (Optional)
Membership certificate suitable for framing $10.00 ____________
Total Amount Enclosed ____________

*For initial listing, please refer to the CCA website for more information. To be listed, you must hold a mental health
license in CT and be a CCA member in good standing.

The Connecticut Counseling Association is a branch of the American Counseling Association. As such, CCA members uphold the
Code of Ethics of ACA whether they are members of ACA or not. By signing below, you AGREE TO ABIDE BY THE CODE OF
ETHICS OF THE AMERICAN COUNSELING ASSOCIATION and certify that you are qualified for membership in the category
selected.

Signature of Applicant____________________________________________ Date _______________________________

PLEASE NOTE: $10 of total membership is not tax deductible and will go toward CCA Legislative activities;. Make
check payable to The Connecticut Counseling Association. Mail application and payment to Deb DelVecchio-Scully,
36 Dorrance Place Hamden, CT 06518. Returned check charge is $20. Please call CCA at 1-888-818-1110 or check our
website at www.ccamain.org for a new application form or for additional information.
This form expires 6-30-10

MORE



Please note the definition of each of the five types of membership available in the Connecticut Counseling
Association and select your membership accordingly.

From the By-Laws of the Connecticut Counseling Association

Individual Membership – shall be five types of individual membership: professional, regular, emeritus, retired
and student.

1. Professional members shall hold a master’s degree or higher in counseling or a closely related field from
a college or university that was accredited when the degree was awarded by one of the regional accrediting
bodies recognized by the Council on Post-secondary Accreditation. Professional members must present
proof of academic credentials.

(d) Regular members shall include persons whose interests and activities are consistent with those of the
Association, but who are not qualified for Professional membership.

(e) Emeritus members who, having reached the age of sixty-five (65) years, and having been a member of at
least one Division or its antecedent, may request Emeritus membership under qualifications established
by the Governing Council. Emeritus membership is granted to an individual by a vote of the Governing
Council. Emeritus members shall be exempt from the payment of dues to the Association and to one
Division, but shall retain all the rights and privileges of dues paying members. (In addition, the
registration fee for the CCA Annual Conference shall be waived.)

(f) Retired members must be retired in their professional career and have been members of at least one
division or its antecedent for the immediate five successive years before retirement, A member not
reaching the age of 65 upon retirement, shall pay the same dues as student members. Having reached the
age of 65, a retired member may seek Emeritus status as outlined in Article II Section 2e.

(g) Student members attending an accredited counseling program may elect membership.


