NEW MEXIGD

COUNSELING

ABSOCIATION

New Mexico Counseling Association
Membership Application

(Please print or type)

__ Professional __ Regular __New Member ____ Retired ___Student ____Renewal

Name/Licensure or Title

Mailing Address

Employer Email
Daytime Phone Evening Phone Cell Phone
DIVISION:

__ New Mexico School Counselors Association (NMSCA)

New Mexico Mental Health Counselors Association (NMMHCA)

New Mexico Career Development Association (NMCDA)

New Mexico Association for Spiritual, Ethical and Religious Values in Counseling (NMASERVIC)
New Mexico Advocates for Social Justice (NMASJ)

FEES:

_____ Professional/Regular Membership (Includes one division) $60.00
______Additional Professional/Regular Division(s) Each $15.00
_____ Retired/Student Membership (Includes one division) $30.00
__ Additional Retired/Student Division(s) Each $15.00

Total enclosed:

Members of NMCA follow the American Counseling Association’s Code of Ethics. Joining NMCA indicates agreement to
following this ethical code, which can be found in its entirety at the ACA website, www.counseling.org.

CERTIFICATION: Please complete if applying for professional, retired or student membership. | certify that:

__ Professional/Retired: | hold a master’s degree or higher in counseling or a closely related field from an institution
that was accredited when the degree was awarded by one of the regional accrediting bodies recognized by the Council on
Postsecondary Accreditation. | understand that | must present proof of academic credentials upon request.

Highest Degree College or University

Member’s Signature

Students: | am a student enrolled in a minimum of six graduate credit hours or nine undergraduate credit hours
leading toward a degree in counseling or a counseling related field during the current academic year.

Student’s Signature Professor’s Signature

College or University Degree Pursued

The NMCA membership list is made available to carefully screened individuals and organizations. If you do NOT want to receive their
materials, please initial here.
Some divisions publish a membership directory. If you do NOT want your name published, please initial here.

PLEASE SEND THIS COMPLETED FORM WITH YOUR CHECK TO:
New Mexico Counseling Association, Membership Chair, P.O. Box 13120, Albuguerque, NM 87192-3120.
On-line payment is available at the NMCA website at www.nmca-nm.org.



