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INTERNATIONAL FORUM FOR PSYCHOANALYTIC EDUCATION 
MEMBERSHIP APPLICATION AND RENEWAL FOR CALENDAR YEAR 2010  

 
ORGANIZATIONAL MEMBER:  $120 US PER YEAR     

 Organizational members have the opportunity to promote their program 
through IFPE’s online directory and within the conference brochure.   

   
 Please send a 75–100 word description of your program in electronic 
 form - either in the body of an email or as an email attachment - to 
 Admin@IFPE.org. 

    
 Members may display their brochures at the annual conference. 

    

All memberships are based on the calendar year.   

To ensure that your membership is processed effectively, please fill out this form completely & clearly.  If you also want an 
individual or student membership, please fill in a separate form, available on our website www.IFPE.org. 

 

[   ] This is a NEW membership.          [  ] This is a membership RENEWAL.  

Name of Organization: _________________________________________________________________________________ 

Contact Person: _______________________________________________ Tel: ___________________________________ 

Address: _____________________________________________________ Fax: ___________________________________ 

City: ____________________________________________ State: ____________________   Zip: _____________________ 

Country: __________________   Website: ______________________________   E-mail:_____________________________ 
Please print e-mail address very clearly  

 
IFPE is a non-profit and charitable 501(c) (3) organization.  We welcome any contributions.   
 

                We would like to make a tax-deductible donation to IFPE’s General Fund:  $_______US           

IFPE Organizational membership fee:  $_______US 

  Total amount enclosed / to be charged: $_______US 

FOR US RESIDENTS, PAYMENT BY CHECK (MADE OUT TO “IFPE”) IS PREFERRED AND MUCH APPRECIATED.  PAYMENT BY VISA OR MASTERCARD ALSO 
AVAILABLE (NO AMERICAN EXPRESS OR DISCOVER CARDS): 
 

Card No.: ____________-_____________-____________-____________         Expiration Date____/_____ 

Signature ___________________________________ Print name as on card_______________________________________ 

Card billing address if different from above: ________________________________________________ZIP ______________ 

MAIL OR FAX (DO NOT EMAIL) REGISTRATION FORM WITH PAYMENT TO:  
  LINDA SCHULTZ, IFPE ADMINISTRATOR, 2102 MANNING AVENUE, LOS ANGELES, CA  90025 
  FAX: (207) 470‐2819    QUESTIONS?  CALL (310) 694‐3463 OR EMAIL ADMIN@IFPE.ORG 

 

Watch for regular news and updates on IFPE’s Website: www.IFPE.org 


