
	
  	
  	
  MARIN	
  COUNTY	
  CHAPTER	
  OF	
  THE	
  CALIFORNIA	
  ASSOCIATION	
  OF	
  MARRIAGE	
  &	
  FAMILY	
  THERAPISTS	
  

	
  	
  MEMBERSHIP	
  APPLICATION	
  

Marin	
  County	
  Chapter	
  of	
  the	
  California	
  Association	
  of	
  Marriage	
  and	
  Family	
  Therapists	
  
	
   	
   PO	
  Box	
  9065	
  San	
  Rafael,	
  CA	
  94912	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  415	
  459	
  3484	
  	
  	
  	
  	
  	
  www.marincamft.org	
  

¨ Joining	
  Marin	
  CAMFT   

¨ Renewing	
  Your	
  Membership	
  
	
  	
  	
  	
  	
  	
  Select	
  your	
  membership	
  level: 

¨ Clinical Member (LMFT) $65.00 
¨ Associate Member * $65.00 
¨ Registered Intern $20.00 
¨ Student/Trainee $15.00 
¨ Lifetime Clinical Member $500.00 
¨ Emeritus Member $00.00 
¨ Scholarship Fund Donation $ _________ 

 
Please write a check to Marin CAMFT for the total amount:                                 $ _________ 
 
¨ I give permission to receive an electronically delivered ballot for voting in Marin CAMFT Elections.  
¨ I do not give permission to receive an electronically delivered ballot for voting in Marin CAMFT Elections.  
  Note: this decision can be easily changed 
¨ I do not want a paper newsletter mailed to me, I will download it from the Marin CAMFT website    
¨ Please continue to mail me a paper newsletter  	
  
¨ I	
  give	
  permission	
  to	
  post	
  the	
  following	
  information	
  in	
  the	
  Therapist	
  Directory:	
  
About	
  You	
  
Full	
  Name	
   	
  
Email	
  address	
  1	
   	
  
Email	
  address	
  2	
   	
  
Mailing	
  Address	
   	
  
City,	
  State,	
  Zip	
   	
  
Office	
  #1	
  Address	
   	
  
Office	
  #2	
  Address	
   	
  
Office	
  #	
  	
   Home	
  #	
   Cell/Text	
  #	
  
Website	
  Address	
   	
  
CAMFT	
  #	
   ALL	
  MEMBERS	
  ARE	
  REQUIRED	
  TO	
  JOIN	
  STATE	
  CAMFT	
  
License # License Type 
License # License Type 
Intern # Student/Trainee’s School 
Name of Supervisor and License #                                       
Degrees Earned  
About Your Practice 
Additional Languages Spoken  
Insurance accepted?    Yes ¨ No ¨  List 
 
 
 
Credit Cards?             Yes ¨ No ¨  List 
Sliding Scale?             Yes ¨ No ¨   
Non clinical services provided List 
Supervision offered List  
Groups Offered List 
  
Client Population Served List 
	
  
	
  
*	
  Associate	
  member:	
  LCSW,	
  LPCC,	
  LEP,	
  PPSC,	
  RN,	
  PSY,	
  psychiatrist	
  or	
  a	
  graduate	
  student	
  or	
  intern	
  in	
  those	
  fields.	
  	
  



	
  	
  	
  MARIN	
  COUNTY	
  CHAPTER	
  OF	
  THE	
  CALIFORNIA	
  ASSOCIATION	
  OF	
  MARRIAGE	
  &	
  FAMILY	
  THERAPISTS	
  

	
  	
  MEMBERSHIP	
  APPLICATION	
  

Marin	
  County	
  Chapter	
  of	
  the	
  California	
  Association	
  of	
  Marriage	
  and	
  Family	
  Therapists	
  
	
   	
   PO	
  Box	
  9065	
  San	
  Rafael,	
  CA	
  94912	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  415	
  459	
  3484	
  	
  	
  	
  	
  	
  www.marincamft.org	
  

	
  
Committee	
  Interest:	
  Do	
  you	
  want	
  to	
  become	
  more	
  involved	
  in	
  Marin	
  CAMFT?	
  	
  
Please	
  indicate	
  which	
  committees	
  you	
  would	
  like	
  more	
  information	
  about	
  and	
  someone	
  will	
  contact	
  you.	
  
¨ Conference	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   ¨ Board	
  of	
  Directors	
  	
  	
  	
  	
   ¨	
  	
  	
  	
  	
  Newsletter	
  	
  	
  	
  	
  	
  	
  
¨	
  	
  	
  	
  	
  Friday	
  Lunchtime	
   ¨ Membership	
  	
  	
  	
   ¨ Trauma	
  Response	
  	
  	
  
¨ Friday	
  Evening	
   ¨ Mentoring	
  	
  	
   ¨ Scholarship	
  
¨ Workshops	
  	
  	
  	
   ¨ Intern/Student	
   ¨ Marin	
  CAMFT	
  Referrals	
  	
  	
  	
  	
  	
  
¨ I	
  am	
   interested	
   in	
   joining	
   the	
  Low	
  Fee	
  Providers'	
   List:	
  a	
  group	
  of	
   therapists	
  who	
  agree	
   to	
  provide	
   therapy	
   for	
   less	
   than	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
$50/hour	
  as	
  negotiated	
  with	
  appropriate	
  individuals	
  who	
  have	
  been	
  referred	
  by	
  Marin	
  CAMFT	
  Referrals 
¨	
  	
  	
  	
  	
  I	
  am	
  interested	
  in	
  becoming	
  a	
  Referral	
  Manager.	
  
¨ I	
  have	
  current	
  liability	
  insurance	
  of	
  at	
  least	
  $1,000,000/$3,000,000.	
  
¨ I	
  hereby	
  agree	
  to	
  indemnify	
  and	
  hold	
  Marin	
  CAMFT,	
  its	
  officers,	
  directors	
  and	
  members	
  harmless,	
  should	
  any	
  legal	
  action,	
  
liabilities,	
  and/or	
  claims	
  arise	
  from	
  my	
  providing	
  services	
  to	
  any	
  person	
  whom	
  I	
  counseled	
  through	
  participation	
  in	
  MCR.	
  	
  

Clinical orientation: Choose no more than 4   
¨	
  	
  	
  	
  	
  Attachment	
   ¨ Existential ¨ Narrative 
¨ Body-­‐Oriented ¨ Family	
  Systems  ¨ Object	
  Relations  
¨ Brief	
  Therapy	
   ¨ Group	
  Therapy ¨ Post	
  Modern  
¨	
  	
  	
  	
  	
  Client	
  Centered	
   ¨ Humanistic	
   ¨ Psychoanalytic	
   
¨ Cognitive	
  /	
  Behavioral	
   ¨ Integrative	
   ¨ Psychodynamic  
¨ Control	
  Mastery	
   ¨ Inter-­‐subjectivity	
   ¨ Self	
  Psychology	
   
¨ Developmental	
   ¨ Jungian	
   ¨ Transpersonal  
¨ Dialectic	
  Behavioral	
   ¨ Masterson  ¨ 	
  Another	
  Orientation 

Areas of Interest/Specialization: Choose no more than 5 
¨ 	
  ACA/Codependency	
   ¨ Dreamwork  ¨ Pain	
  Management	
   
¨ 	
  ADHD/ADD ¨ Dual	
  &	
  Triple	
  Diagnosis	
   ¨ Parenting	
   
¨ Adolescents ¨ Eating	
  Disorders  ¨ Personality	
  Disorders	
   
¨ 	
  Adoption ¨ EMDR	
   ¨ Play	
  Therapy/Sandtray	
   
¨ 	
  Adults	
  Abused	
  as	
  Children ¨ Family	
  Therapy	
   ¨	
  	
  	
  	
  	
  Post	
  Partum	
  Adjustment	
   
¨ 	
  AIDS/ARC/HIV ¨ Financial	
  Issues  ¨ Post	
  Traumatic	
  Stress	
  Disorder	
   
¨ Anger	
  management ¨ Forensic	
  Consultation	
   ¨ Psychological	
  Testing	
   
¨ Anxiety/Panic/Phobias	
   ¨ Gay/Lesbian  ¨ Religious  
¨ Biofeedback	
   ¨ Geriatric	
  Issues	
   ¨ Retirement	
  Issues	
   
¨ Bipolar	
  Disorder	
   ¨ Grief	
  and	
  Loss	
   ¨ Schizophrenia/Schizoaffective	
   
¨ Career	
  Issues	
   ¨ Group	
  Therapy  ¨ Sex	
  Therapy	
   
¨ Child	
  Abuse/Neglect	
   ¨ Guided	
  Imagery	
   ¨ Sexual	
  Abuse/Assault	
   
¨ Child	
  Therapy  ¨ Health/Psychosomatic	
   ¨ Sexual	
  Identity	
  Issues	
   
¨ Coaching	
   ¨ Hypnotherapy	
   ¨ Singles’	
  Issues	
   
¨ Consultation	
   ¨ Infertility	
   ¨ Somatic	
  Experiencing/Sensorimotor 
¨ Couples	
  Counseling	
   ¨ Interventions ¨ Spiritual	
   
¨ Creative	
  Art	
  Therapy  ¨ 	
  Learning	
  Disabilities ¨ Sports	
  Psychology	
   
¨ Cross	
  Cultural	
   ¨ 	
  Legal	
  Process	
  Counseling ¨ Step	
  and	
  Blended	
  Families	
   
¨ Depression  ¨ 	
  Life	
  Threatening	
  Illness ¨ Stress	
  Reduction	
   
¨ Disabilities	
   ¨ 	
  Life	
  Transitions ¨ Substance	
  Abuse,	
  Addiction/	
  Recovery	
   
¨ Dissociative	
  Disorders	
   ¨ 	
  Mediation ¨ Supervision	
   
¨ Divorce  ¨ 	
  Men’s	
  Issues ¨ Trauma	
  Incident	
  Reaction/Resolution	
   
¨ Domestic	
  Violence  ¨ Mother’s	
  Support	
   ¨ Trichotillomania	
   
¨ Drama	
  Therapy	
   ¨ Organizational	
  Development	
   ¨ Women’s	
  Issues	
   

	
  


