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Directory Data Form
Please complete all of the fields in this form. The information that you provide on this form will be used for the CPSP Directory, as well as verifying your certification, and recording your annual dues. Any questions about this form should be directed to the CPSP Registrar, Barbara McGuire, at bmcguire4cpsp@aol.com. Questions about CPSP dues and fees should be directed to: Charles Kirby at charles.kirby@pardeehospital.org. Thank you for your cooperation. 

	Please check the appropriate box(es):

 FORMCHECKBOX 
 I am a New Member of CPSP.

 FORMCHECKBOX 
 My personal information has changed (Directory update).
	 FORMCHECKBOX 
 My certification has changed.

 FORMCHECKBOX 
 My information has NOT changed – this is to submit dues/fees.


	PERSONAL CONTACT INFORMATION

	Title:

     
	First Name:

     
	Last Name:

     

	Primary Address:

     

	City:

     
	State:

     
	ZIP:

     

	Telephone Number:

     
	Fax Number:

     

	Web/Email Addresses:

     

	Religious Affiliation:

     
	Ordained:

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	PROFESSIONAL CONTACT INFORMATION

	Institution’s, Organization’s, or Company’s Name:

     

	Position/Title:
     

	Address:

     

	City:

     
	State:

     
	ZIP:

     

	Telephone Number:

     
	Fax Number:

     

	Web/Email Addresses:

     


	CPSP INFORMATION

	Please check your current certification:

 FORMCHECKBOX 
 Diplomate/Supervisor

 FORMCHECKBOX 
 Diplomate/Psychotherapist

 FORMCHECKBOX 
 Pastoral Counselor
	 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Clinical Chaplain

 FORMCHECKBOX 
 Associate Clinical Chaplain

 FORMCHECKBOX 
 In Training

	Please check your Chapter Affiliation:

 FORMCHECKBOX 
 Appalachian

 FORMCHECKBOX 
 Central Ohio

 FORMCHECKBOX 
 Corpus Christi
 FORMCHECKBOX 
 Denver North

 FORMCHECKBOX 
 Far Rockaway

 FORMCHECKBOX 
 Greater Dayton

 FORMCHECKBOX 
 Hampton Roads

 FORMCHECKBOX 
 Korea

 FORMCHECKBOX 
 Manhattan

 FORMCHECKBOX 
 New England

 FORMCHECKBOX 
 Ohio Valley

 FORMCHECKBOX 
 Puerto Rico

 FORMCHECKBOX 
 San Antonio

 FORMCHECKBOX 
 Tri-State
	 FORMCHECKBOX 
 Brooklyn

 FORMCHECKBOX 
 Chapel Hill

 FORMCHECKBOX 
 Deep South

 FORMCHECKBOX 
 Denver South

 FORMCHECKBOX 
 Four Corners Sages Way

 FORMCHECKBOX 
 Greensboro/Winston Salem

 FORMCHECKBOX 
 Hong Kong

 FORMCHECKBOX 
 Laredo

 FORMCHECKBOX 
 Missouri River Valley

 FORMCHECKBOX 
 New York/New Jersey

 FORMCHECKBOX 
 Pacific

 FORMCHECKBOX 
 Rocky Mountain

 FORMCHECKBOX 
 Stony Mountain Ashville

 FORMCHECKBOX 
 Washington Heights

	 FORMCHECKBOX 
 Caracas, Venezuela

 FORMCHECKBOX 
 Chesapeake

 FORMCHECKBOX 
 Denver

 FORMCHECKBOX 
 Denver South Platte River
 FORMCHECKBOX 
 Grand Junction

 FORMCHECKBOX 
 Hammock Lake

 FORMCHECKBOX 
 Italy

 FORMCHECKBOX 
 Lexington

 FORMCHECKBOX 
 Nassau

 FORMCHECKBOX 
 Northwest Arkansas

 FORMCHECKBOX 
 Port Credit

 FORMCHECKBOX 
 Salisbury

 FORMCHECKBOX 
 Suffolk County

 FORMCHECKBOX 
 Other:      
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