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SIMHA MEMBERSHIP RENEWAL 2021
Name: 
________________________________________ 

Email:      _________________________________________
Membership Category in 2021:  
 FORMCHECKBOX 
 Clinical 
 FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Student 

For Clinical and Associate Level Members:  
Please indicate your designated professional title (e.g. “Clinical Psychologist”):
_____________________________________________

Please indicate below your current professional license: the country/state where you obtained it and the expiration date. 
_________________________________________________________________________
_________________________________________________________________________
If your license type has changed, please also provide the criteria for and method of becoming eligible for your new title, outline specifically how you qualified to obtain your new title, as well as providing the website address and/or phone number of your licensing board for reference. Use additional sheet if necessary.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Signature: ________________________________        Date:  _____________

Please return this form along with the following*:

· Membership fee (1000 RMB for clinical members; 750 RMB for associate members; 375 RMB for student members)

· Valid professional license for 2021
· Copy of Non-tourist visa for 2021
· For student members: document to verify your continuous student status
* Membership dues are non-refundable should a member become inactive during the course of 2021.
* It’s important that you provide us your updated license and visa for 2021 as many of us have to update our licenses with our boards periodically.
* Forms and dues must be received by January 17, 2021
If you have any questions, please contact SIMHA Membership Chair: Yang Lu, yanglumh@gmail.com
	Supervision Information For Associate Members
SIMHA requires that Associate Members submit supervision information if they would be required in their country of training to receive supervision according to their credentialing.

Current Supervisors Name, Country and Credentials:

_________________________________________________________________________
Current Supervisors Contact info (email/phone):
___________
_________________________________________________________________________
Frequency of Supervision (number of hours per week or month):

_________________________________________________________________________




For Office Use: 

Membership fee collected by: 
__________________________________ 

Date: 



 
__________________________________

