
 
 

 

 
Dear Prospective Member,  

The International Association for Cognitive Psychotherapy (IACP) is a world leader in 
membership-based cognitive and cognitive-behavioral therapy associations. Membership in 
the IACP is open, but not limited to professionals and students in disciplines such as 
psychology, psychiatry, social work, medicine, nursing, dentistry, rehabilitation, guidance, 
pastoral counseling, general medical practice, counseling and education. Although benefits 
vary according to membership category, benefits for individual members are as follows:  

1. The International Journal of Cognitive Therapy: Members receive the journal FREE as an IACP 
member with subscription. Edited by John Riskind, and published by Guilford, the journal of IACP (4 
issues per year) offers members the opportunity to keep up with the latest CBT developments. 

2. Training: IACP’s Speakers’ Bureau is an immense benefit for members. It currently provides 
several online training services for those who are unable to travel, do not have the time or the resources 
to travel to conferences, lack training resources within their own country, or simply enjoy training online. 
At present, members can view keynote presentations from our 2011 triennial conference, audiotape 
talks from leading cognitive therapy experts from around the world, and can arrange live online talks and 
Consultations through IACP’s training committee. 

3. Triennial International Conferences: IACP’s international conferences offer members the 
opportunity to meet and network with CBT therapists around the world and learn about the latest 
developments in CBT from our most eminent world leaders in CBT. IACP Members receive a special 
registration discount for our conferences. 
The next conference will be held in Turkey in 2017. 

4. Newsletter. Members receive an online quarterly newsletter giving them cutting-edge news 
about CBT. 

5. Optional Listing in the Online International Therapist Referral Directory: Members have the 
option to have their practices listed on our online international therapist referral directory for an 
additional annual fee. The online international therapist referral directory is accessed by consumers 
throughout the world. 

6. Additional Benefits. Members are also entitled to a 15% discount off books, professional 
resources, and more. This includes new, recent, and bestselling titles on cognitive therapy (visit 
www.guilford.com/cbt -Promotional Code IACP). Members also receive significant discounts on car 
rentals through Avis and Hertz, and book and journal discounts from Elsevier, Springer, American 
Psychiatric Publishing, and Routledge.  

Please visit our website at www.the-iacp.com to learn more about IACP and how it can 
benefit you.  

Sincerely,  

 

Stefan Hofmann, President 
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ADDRESSES: 
IACP Membership Office  

Julie Snyder, Psy.D. 

6404 Wilshire Blvd. 

Suite 870 

Los Angeles, CA 90048 

Email: 

iacpmembership@yahoo.com 

www.the-iacp.com 
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Membership Application 

To join visit www.the-iacp.com  
Or complete below and send in via fax or mail 

 

MEMBER INFORMATION  
Name ________________________________  Degree______________________ 
Address ___________________________________________________________ 
Address ___________________________________________________________ 
City _______________________  State ____________  Zip Code _____________ 
Home Phone Number _____________________________ 
Work Phone Number _____________________________ 
Fax Number ____________________________________ 
Email Address __________________________________ 
Please list memberships to other professional organizations:      
             
 

 
 
 

MEMBERSHIP TYPE 
 

Check One:   New Member   Renewal  
 

Membership Type: Check one: 

1 Year Membership (both have a $25 referral fee from the website):  
  $75 without journal 
  $90 with journal (1.2 x the rate w/o journal)  
 

2 Year Membership (both have a $50 referral fee from the website):  
  $120 without journal  
  $144 with journal (1.2 x the rate w/o journal)  
 

3 Year Membership (both have a $75 referral fee from the website):  
  $180 without journal  
  $216 with journal (1.2 x the rate w/o journal)  



ONLINE CLINICAL REFERRAL DIRECTORY 
 
  Would you like to be listed in the online clinical referral directory     YES      NO 
 If yes, please indicate address(es) to be listed at $25/Address and select the box next 
      to the address you would like listed: 
 
 Only Address listed above (Member Information) 
 Only office(s) listed below 
 Address listed above & other office(s) 
 
Address: ________________________  Address: _________________________ 
City: ___________________________  City: ____________________________ 
State/Postal Code: ________________  State/Postal Code: 
__________________ 
Country: ________________________  Country: _________________________ 
Email: __________________________  Email: ___________________________ 
Tel: ____________________________  Tel: _____________________________ 
Fax: ____________________________  Fax: ____________________________ 
 

 If yes, please note that if you are signing on for multiple years of membership, you will be 
automatically charged to be listed in the online directory for each membership year, unless you 
indicate otherwise under cover of a separate email.  

 

BILLING INFORMATION 
 
Credit Card Type (circle one):         Visa  Mastercard 
Account Number: _____________________________________ 
Expiration Date: (Month/Year) ___________________________ 
Security Code (CVV): _________________________________ 
Exact Name on Card: __________________________________ 
Signature: ___________________________________________ 
 

Billing Address: ( check here if your billing and member info. address are the same) 
Street: ______________________________________ 
City: _______________________________________________ 
State/Postal Code: _____________________________________  
 
Please mail or fax your completed application form to: 
IACP 
c/o Julie Snyder       email: iacpmembership@yahoo.com 
6404 Wilshire Blvd. Suite 870      fax:  (800) 624.1475 
Los Angeles, CA 90048       website: the-iacp.com 

 Thank you for joining IACP!! 


