
                                             Membership Form 
 

Wisconsin Counseling Association 
         A Branch of the American Counseling Association 

 
Dear prospective Wisconsin Counseling Association member;  
 
We extend to you a warm and cordial invitation to join the Wisconsin Counseling Association (WCA).  
WCA has served the counseling profession since 1952. Through its various chapters and divisions, the 
organization strives to enhance professional development and offers a forum for the exchange of ideas 
through a professional journal (The Wisconsin Counseling Journal), an annual Summit meeting, a 
quarterly newsletter (News & Notes), and an informative website.  These resources are designed to both 
serve and enhance the professional practice of a wide diversity of counselors (e.g., community, school, 
mental health, career, rehabilitation) within Wisconsin.  Members can expect to be regularly informed of 
professional growth opportunities, licensure and legislative updates, ethical and professional boundary 
considerations, and current trends within the counseling profession.  We also invite you to join one of 
WCA’s regional chapters or divisions. 
 

WCA MEMBERSHIP DUES 
1 year… $55.00  2 years $100.00  Student $25.00  Retired. $25.00 

 
NAME: ___________________________________________________ 
ADDRESS: _________________________________________________ 
PHONE NUMBER: ____________________________________________ 
E-MAIL ADDRESS: __________________________________________ 
 
 Committee(s) Would Like to Serve On:  
Please indicate which areas you are interested in volunteering  
___ WCA Summit  
___ By Laws  
___ Membership  
___ Ethics  

___ Public Relations  
___ Government Relations  
___ Website  
___ Journal  

___ Professional Development  
___ Newsletters  
___ Nominations  
___ WCA Promotions  

 
 
Students enrolled in a Counseling program at a Wisconsin Institution of Higher Education on at least a half time 
basis, may receive their first year of membership free!  
 
Verification of student enrollment on at least a half time basis:  
 
Professor Signature: ________________ Institution of Higher Education: _________________ 
 
Professor Printed Name: ______________________________ 
 
Please enclose your check made out to WCA and return this membership form to:  

 
James F. Krems 

5390 Clarice's Circle 
Stevens Point, WI 54481 

715-344-2453  
jmak@charter.net 


