
                   2011 RECAMFT MEMBERSHIP APPLICATION/RENEWAL 
 

 
PLEASE PRINT CLEARLY! 
Complete all information:  ⁭ Renewal          ⁭ New Member          Today’s date: ____________________________________ 
 
NAME:     _____________________________________________________________________________  
   (Last)      (First) 
MAILING ADDRESS:       _________________________________________________________________________ 
(Will not be published)            (Street or P.O. Box) 

                                                            
________________________________________________________________________________________ 
(City)                          (Zip)                                              (Home Phone) 

Circle this if you want your newsletter sent by email only! 
 
OFFICE ADDRESS: ________________________________________________________________________________________ 
                                     (Street or P.O. Box) 
   ________________________________________________________________________ 
    (City)             (Zip)                (Phone) 
ADDRESS: 2nd OFFICE: __________________________________________________________________ 
    (Street or P.O. Box) 
   __________________________________________________________________ 
    (City)             (Zip)                (Phone) 
 
EMAIL/WEBSITEADDRESS:  (publish on-line and in Directory:  yes   no ) _________________________________________________
  
        
Your name and office address is public information as is your Board of Behavioral Sciences information. RECAMFT keeps 
your mailing address confidential but mailing labels with your office information are available for a fee to members and 
organizations. 
 
 

You MUST provide your license/intern registration number (unless you are a student) and  
your state CAMFT number.  You MUST be a member of state CAMFT to join RECAMFT.

 
  

_______________ _____________________________ ______________________ 
DEGREE  LICENSE/REG. TYPE & NUMBER STATE CAMFT NUMBER ⁭ STUDENT 
 
______________  ___________________________________________________________________________ 
INTERN REG. # SUPERVISOR NAME & LICENSE TYPE/NUMBER  (required  for  Directory or online listing)     
 
MEMBERSHIP  Full Clinical Member (LMFTs Only)    ⁭ $60.00   
& DIRECTORY Affiliated Professional (LCSW, Ph.D., Psy.D., other)  ⁭ $60.00  
   Pre-Licensed Member (Student/Intern)    ⁭ $25.00 
   On-line Referral Listing (included with membership)  
    

  TOTAL AMOUNT ENCLOSED      $________ 
      

For CAMFT State application form and/or information, call (858) 292-2638, or join online:  www.camft.org 
 
MEMBERSHIP YEAR BEGINS JANUARY 1ST, SO PLEASE RENEW BY JANUARY 1ST  
PRIVILEGES OF MEMBERSHIP EXPIRE JANUARY 31ST.
 

    

Make checks payable to RECAMFT and mail to:  RECAMFT Membership 
        P.O. Box 2443 
9/18/11        Sebastopol, CA 95473 

http://www.camft.org/�


FEES
Sliding Scale:    Yes     No
Fee (range): 
Credit Cards Accepted: Yes  No

POPULATION
(ONLY circle 3 )

Adolescents
Adults
Children
Couples
Elderly
Families
Groups
Individuals
Single Parents
Singles
Teenagers
Seniors
Twins

AREAS OF FOCUS
(ONLY circle 5 )

ADD/ADHD
Abuse
Addictions
Adoption Issues
Adult Children of Alcoholics
Adults Abused as Children
Aging
Alzheimer's Families

Anger Management
Anxiety
Asperger's Syndrome
Assertiveness Training
Autism
Avoidant Personality
Blended Families
Career/Unemployment Issues
Caregiving Issues
Child Custody Evaluations
Chronic Illness
Chronic Pain Management
Chronically Mentally Ill
Codependency
Communication Skills
Conflict Resolution
Consultation/Training
Creativity
Crisis Intervention
Critical Incident Stress
Debriefing
Cross Cultural Issues
Depression
Disabilities
Dissociative Disorders
Divorce/Mediation
Domestic Violence
Dreamwork
Eating Disorders
Employment Issues
End of Life Issues

Expressive Arts Therapy
Financial Issues
Forensics
Gay/Lesbian/Bisexual Issues
Gender Identity Issues
Grief & Loss
HIV/AIDS
Illness/Disability
Infertility
Intern Therapy
Interracial Couples
Learning Disabilities
Life Threatening Illness
Life Transition Issues
MFT Orals Prep
Men's Issues
Menopause
Midlife Issues
Mind/Body Issues
Mood Disorders
Obsessions/Compulsions
Pain Management
Panic Disorder
Parenting
Personal Growth
Personality Disorders
Phobias
Physical Abuse
Post Traumatic Stress
Pregnancy/Childbirth
Premarital Counseling

Relationships
School Issues
Self Esteem Issues
Sexual Abuse
Sexual Dysfunction
Sexual Offenders
Spiritual/Religious Issues
Stress
Substance Abuse
Supervision
Terminally Ill Issues
Transgender/Transsexual
Trauma
Victims of Crime
Women's Issues
Work/Career Issues
Working With Therapists
Other Focus:

CLINICAL
ORIENTATIONS
(ONLY circle 3 )

Adlerian Therapy
Art Therapy
Attachment Theory
Behavior Modification Therapy
Body Oriented Therapy
Brief Therapy
Christian Counseling
Client Centered Therapy

California Association of Marriage and Family Therapists

Redwood Empire Chapter:  P.O. Box 2443, Sebastopol, CA 95473 



Coaching
Cognitive Behavioral Therapy
Control Mastery
Depth Therapy
Developmental Therapy
Dialectical Behavior Therapy
Drama Therapy
EMDR
Eclectic (Many Therapies)
Emotionally Focused Therapy
Family Systems Therapy
Gestalt Therapy
Humanistic/Existential Therapy
Hypnotherapy
Imago Relationship Therapy
Integrated/Eclectic Therapy
Jungian Therapy
Mind Body Therapy
Movement Therapy
Narrative Therapy
Neuro-linguistic Programming
Object Relations Therapy
Play Therapy
Psychoanalytic Therapy
Psychodrama
Psychodynamic Therapy
Sand Tray Therapy
Self Psychology Therapy
Somatic Therapy
Spiritual/Religious Therapy
Systems Theory
Transpersonal Therapy
Voice Dialogue Therapy
Writing Therapy
Other:

INSURANCE ACCEPTED
(circle all that apply)

Will provide superbill for  ins.
Aetna
Beech Street
Blue Cross
Blue Shield
Cigna
College Health IPA
Health Net
Humana
Magellan
MHN
PacifiCare
UBH
Value Options
Other:

ADDITIONAL
LANGUAGES SPOKEN

(circle all that apply)
American Sign Language
Armenian
Cantonese
Chinese
Farsi
French
German
Greek
Hebrew
Italian
Japanese
Mandarin
Portuguese
Russian
Spanish

Tagalog
Other:

THERAPY GROUPS
OFFERED

Group:
Group:
Group:
Group:

SUPERVISION 
(for therapists)

(circle all that apply)
Individual Supervision
Group Supervision
Supervision of Supervision
CAMFT Certified Supervisor
AAMFT Approved
Supervisor
Other:
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