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Wisconsin Counseling Association

Membership Application

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Place of Employment
Counseling Specialty Area

Membership

Please indicate membership registering for

Deduct $10.00 from Membership cost if also a member of a chapter or division of WCA. Please enclose a copy of membership
card or number for verification.

___ Professional Membership $45

A Professional Member shall be licensed as a Licensed Professional Counselor, (LPC) from the WI Dept of Regulation and
Licensing (DRL), or hold a School Counseling License from the WI Department of Public Instruction.

____Affiliate Membership $45

Any person interested in counseling whose interests and activities are consistent with those of the WCA, but who are not qualified
for Professional Membership, may join as an Affiliate Member.

___Retired Counselor $20

A person who has been a counselor and is retired from the profession is eligible for Retiree Membership.

Committee(s) Would Like to Serve On:

Please indicate which areas you are interested in volunteering

___ WCA Summit ____Public Relations ___Professional Development
__ Bylaws ____ Government Relations _ Newsletters
____Membership __ Website ___Nominations

____Ethics ____Journal ____ WCA Promotions

Mail Completed Form and Payment To:

Membership Chair RETURN TO:
Angie Flannery

629 Floral Drive

Green Bay, WI 54301
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