
MISSISSIPPI COUNSELING ASSOCIATION 
MEMBERSHIP APPLICATION FORM - JULY 1, 2005 TO JUNE 30, 2006 

PLEASE READ: 
1.    Please complete all areas listed below.  Be sure to PRINT clearly. 
2.    Be sure to select Membership Type, all applicable Division/Interest areas and your Region Code(s). 
3.    To be listed with your Region and/or Division/Interest on the MCA Database, you must join MCA and pay ALL dues through MCA. 
4.    Mailing Address lines must be completed in addition to both Home Address and Employer’s Address    lines. 
5.    Be sure to answer Yes or  No to receive Email Newsletters and other important association information by EMAIL ( Y OR N ) . 
         
 
TITLE    LAST NAME    FIRST NAME    MI 
______ _________________________________________________________________________ _
             
HOME STREET ADDRESSS    CITY    STATE    ZIP 
_____________________________________________ ___________________________________       _
EMPLOYER NAME    ADDRESS    CITY    STATE    ZIP 
_______________________________________________________ ________________________              _
HOME PHONE    MAILING ADDRESS    MAIL CITY    STATE     ZIP 
________ _______________________________________________________________________ _
                 
OFFICE PHONE    FAX PHONE    EMAIL ADDRESS     EMAIL (Y OR N) 
______ ________________________________________________________________________ _
             
 
2004-05 CIRCLE DUES AMOUNT  AND  MEMBERSHIP TYPE  
    $50.00    Regular Membership (R) DOES NOT INCLUDE DIVISION/REGION DUES 
    $20.00    Student Membership – Requires signature of Major Professor here: 
                  NOTE: Must be full-tim  as defined by institution and not currently employed in counseling.  e
    N/A         Emeritus Membership 
    $5.00      Honorary (Gift) Membership – Complete separate app cation li
    $5.00      MCA 8.5” X 11” Membership Certificate with name as: 
    $5       Clinical Mental Health Certificate (must be member of LPC)  with name as: .00
         
DIVISION / INTEREST MEMBERSHIP SELECTIONS  (Circle region and dues amount) 
    $5.00    Alumni Counselors 
    $5.00    Community / Junior College Counselors 
    $10.00  Counselors Educators an  Supervisors d
    $5.00    Employment Counselors 
    $5.00    Graduate Student 
    $50.00  Licensed Professional Counselors/ Clinical Mental Heal h t
    $25.00  Licensed Professional Counselors (First Time Member) 
    $10.00  Licensed Professional Counse s (Student) lor
    $5.00    Marriage & Family Counselors 
    $5.00    Military Educators and Counselors 
    $5.00    Multicultural Couns ling and Development Counselors e
    $15.00  School Counselors 
    $5.00    Specialists – Group Work Counselors 
    $5.00    Spiritual, Religious, and Value Counselors  
    $5.50     Vocational Counselors 
        REGIONAL MEMBERSHIP SELECTION (SELECT ONE) 
    $5.00    01  Capitol Area  (Hinds, Rankin, Warren, Claiborne) 
    $5.00    02  Delta Area  (Issaquena, Sunflower, Leflore, Coahoma, Washington, Sharkey, Bolivar,          Humphries) 
    $5.00    03  Mid-Eastern (Scott, Lauderdale, Leake, Okitbbeha, Neshoba, Clay, Newton, Kemper, Lowndes, Winston,   Noxubee) 
    $8.00    04  Gulf Coast   (Stone, Hancock, George, Harrison, Jackson) 
    $6.00    05  Magnolia  (Copiah, Lincoln, Jefferson, Adams, Wilkinson, Amite, Walthall, Lawrence, Simpson, Pike, F anklin) r
    $5.00    06  Mid-Mississippi  (Holmes, Choctaw, Montgomery, Attala, ebster, Grenada, Madison, Yazoo, Carroll)  W
    $5.00    07  Northeast  (Alcorn, Prentiss, Tishomingo, Union, Tippah) 
    $6.00    08  Northwest Mississippi  (Benton, DeSoto, Tate, Tunica, Lafayette, Tallahatchie, Panola, Quitman, Marshall, Calhoun, 
Yalobusha) 
    $5.00    09  Pinebelt  (Smith, Jasper, Clark, Jones, Covington, Wayne, Marion, Lamar, Jeff Davis, Forrest, Perry, Greene, Pearl River) 
    $6     10  Tombigbee  (Lee, Pontotoc, Itawamba, Chickasaw, Monroe) .00
         
ENTER TOTAL AMOUNT ENCLOSED FOR ALL SELECTIONS._____________________________ 
 
Return this form with your payment to:  Mississippi Counseling As ociation s
                                                               171 Coon Jefcoat Rd                  
                                                               Soso, MS 39480      (Phone/Fax - 601/729-5317) 
 


