
 

                                                 

 

Included with your $105 membership r

You may renew online, keep track of C

privacy of your home/office and at your c

area.  

 

Note: We are not responsible for misspelling

 

Name: [as it should appear on certificate] ____

Last(Fam/Sur)Name:__________________

Address:__________________________

Email: ___________________________

I am also a member of _____IMDHA (p

 

TRAINING AFFIDAVIT: I am fully aware

my annual membership status with IACT 

requirements have been fulfilled. A random

available should we ask for validation. 

 

_________________________________

                             (Members signature)         

 

Remit $105  Featured Listing Upgrade! 

 

Check or MO #____________________

 

CC# ____________________________

                 (We accept Visa/MC/Amex/Disc) 

 

_________________________________

                             (Members signature)         

 

Renewing options:  

Mail:  Complete, sign and return this form t

Online: Quick and easy! Go to www.iact.or

Fax: Complete, sign and fax this form 570.8

Phone: Call the corporate office at 570.8

 

The best investment you’ll mak

 

 

THE INTERNATIONAL A

OF COUNSELORS AND 

8852 SR 3001 

Ph: 570.869.10

Url: www.iact.org

 

It’s Time to Renew!!! 

renewal is FREE unlimited access to the Virtual Lib

CEUs, register for classes and update your own profi

onvenience. Use your username and password to a

g on certificates if not printed legibly. 

_______________________________________

____First(Given)Name:____________________ M

____ City:_____________ State/Prov:______ Zi

_____ Home Ph: __________________Office P

lease check if applicable) 

e of the fifteen (15) continuing education hours (C

(associate members exempt). My signature below

m audit is issued periodically. CEU reports are to 

_______________________________________

                                                                     (Date) 

only $25    Total Amt Received  ________  (US

___ 

____________________ Exp: ________ CVV# _

_______________________________________

                                                                     (Date) 

to: 8852 SR 3001, Laceyville, PA 18623  

rg and follow the prompts  

869.1249 (we have a secure, dedicated fax line available 

869.1021 One of our friendly staff will be happy

ke this year! 

ASSOCIATION 

THERAPISTS 

• Laceyville, PA  18623 

021 • Fax: 570.869.1249 

g  • Email staff@iact.org 

brary.  

file – all in the comfort and 

access the ‘members only’ 

___________________ 

Middle:_____________ 

p:______ Ctry:_______ 

Ph: _________________ 

CEUs) required to maintain 

w verifies compliance that 

be kept on file and made 

____________________ 

S Funds drawn on US Bank) 

___________ 

____________________ 

24 hours a day)  

y to assist you 

 

Member Renewal 2016 


