
ASSOCIATION OF 
MORMON COUNSELORS 
AND PSYCHOTHERAPISTS
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Spiritual
Focus  

Clinical
Application

 Networking
and Outreach

Research, Theory,
and Publication   

AMCAP carries out its mission through four dimensions,
 represented by the AMCAP logo. 

We strive to make Christ the center upon which the 
arrows converge. We serve Christ by serving our 

brothers and sisters in need.

For further information regarding AMCAP,
Please contact AMCAP

2540 East 1700 South Salt Lake City, Utah 84108
(801)583-6227      Fax (801) 583-1305

e-mail: mail@amcap.net  or  www.amcap.net
The executive office will update your membership, provide information, 

and receive nominations, proposals, articles, and requests.

*Please circle any information you DO NOT WANT 
included in the AMCAP Directory. 

AMCAP MEMBERSHIP APPLICATION OR RENEWAL FORM

Renewal(AMCAP#                                      )

Please send a copy of the Bylaws and
Ethical Guidelines of AMCAP.

New Application

Dr.    Ms. Mr.

Current License type:________________________________________
I am applying for the following membership category:
       Professional member - $60 annual fee, $750 lifetime membership fee 
       Student or     Retiree - $30 annual fee 
       Associate member (non-voting) - $60 annual fee    
       Bishop      Other: ____________________________________________
       Institution  (single, non-voting representative) - $60 annual fee

  
(     )       -  

  I am      I am not currently providing therapy to individuals.
As a member of AMCAP, I agree to support the purposes and ethical
guidelines of AMCAP as stated in the Bylaws. The above information is
accurate to my knowledge.   

AMCAP is an international organization of counselors, psychotherapist and 
others in the helping professions. AMCAP shares in the principles and 
standards of The Church of Jesus Christ of Latter-day Saints. However, it is 
an independent, professional organization, which is neither sponsored by, nor 
does it speak for the Church or its leaders.

** Send application fees, payable to AMCAP in US funds only to:
    2540 East 1700 South Salt Lake City, Utah 84108

Providing information and support for
the LDS mental health professional 

A COMMITMENT
TO SPIRITUAL

AND
PROFESSIONAL

EXCELLENCE�

Specialties:

Please send mail to my work address.      Please send mail to my home address.
I would like to     write or    present on this topic:

Bachelors Masters Doctorate
  #

Signature of Applicant                                                                    Date

First Name     Initial         Last Name                               Home Phone

Home Address                                                     City 

State\Country                                                   Zip Code  

Email address   
Highest degree:

Employer:

Work Address                            City                          State\Country                        Zip Code

Work phone                       Position

 Fax number   	                  E-mail Address                                 Website Address


