
 

 

 

 

NORTH CAROLINA MARRIAGE AND FAMILY THERAPY LICENSURE BOARD  

 Post Office Box 37669, Raleigh, NC 27627  

Phone: (919) 469-8081 Fax: (919) 336-5156 
Email: ncmftlb@nc.rr.com  Web: www.nclmft.org  

         MAILING LIST REQUEST 
 
Complete this form and mail with check or money order (cannot accept credit cards at this time) 
(payable to NC MFT Licensure Board) to the address listed above.  Allow up to 20 business days 
for processing your request.  
 

Check One: Excel format list Address labels (5160 size format) _____ Enter # of sets 

($50 per use) ($75 per set/ per use) 

(Please print)  

Date_______________________________________________________________  

Company___________________________________________________________  

Contact Person______________________________________________________  

Mailing Address_____________________________________________________  

City, State, Zip______________________________________________________  

Phone_____________________________Fax_____________________________  

Email______________________________________________________________  

 
Purpose for which list will be used (please attach copy of course brochure) or indicate (on a separate sheet) 
a description of course.  NC MFT continuing education credit is granted as follows: “Only  
continuing education units that by title and content clearly deal with marriage and family therapeutic issues 
shall be accepted by the Board.”  Please contact the Board for more information regarding these 
requirements or visit www.nclmft.org. 

 

I understand this list contains only current, active licensees and  is authorized for one time use only per each  

set for the purpose stated above and reproduction of labels or reuse of the mailing list is prohibited unless  

authorized by the NC Marriage and Family Therapy Licensure Board.  The NC Marriage and Family Therapy  

Licensure Board reserves the  right to release the mailing list for appropriate use only (i.e. educational opportunities, 

surveys, etc.). I also understand this does not constitute approval of any course(s) for licensure renewal continuing  

education requirements and the course brochure will not imply or state that approval has been received.  NC, in  
accordance with licensure statutes, does not pre-approve courses.  You are encouraged to add a disclaimer  
to that effect.  

Signature Required: 

Date Payment Received____________ Date Request Completed____________ 

Check #_________________________ Amount Received $________________ 
 


