
 

 
 
 
 
 
 

2012 PSCSW Membership Renewal INVOICE 
 

NAME:        CREDENTIALS: _______________ 
_______________________________________________________________________________________ 
 

CATEGORY        REGULAR DUES IF PAID BEFORE*          IF PAID AFTER* 

                    February 15, 2012                                February 15, 2012 
 

FELLOW    $205       $225 
GENERAL   $155                 $170 
TRANSITIONAL    $105                  $115 
REGIONAL   $105                  $115 
STUDENT OR AFFILIATE  $40                    $43 
RETIRED/UNEMPLOYED  $70                    $76 

(*IF YOU WISH TO UTILIZE A PAYMENT PLAN, PLEASE SEE BACK SIDE OF RENEWAL FORM MORE INFORMATION.) 
 

MEMBERSHIP DUES 
Please use the chart above to pay your dues-your current Membership Status:      $ ________ 
THE JOURNAL FOR CLINICAL SOCIAL WORK ($44.00 IF APPLICABLE)       $ ________ 
VENDORSHIP CONTRIBUTION: THIS HELPS SUPPORT OUR PSCSW LOBBYIST WHO ADVOCATES FOR  
  CLINICAL SOCIAL WORK ISSUES ON THE STATE LEVEL.   (SUGGESTED CONTRIBUTION EQUALS YOUR HOURLY RATE.)  $ ________ 
IF PAYING BY CHECK OR MONEY ORDER, PLEASE SUBTRACT $5.00       $ ________   
  

TOTAL AMOUNT DUE           $ ________ 

_______________________________________________________________________________________ 
 

IN ORDER TO KEEP OUR MEMBERSHIP DIRECTORY ACCURATE, PLEASE COMPLETE THE FOLLOWING INFORMATION. 
PLEASE CHECK HERE IF NO INFORMATION HAS CHANGED:  �    

HOME ADDRESS: _________________________________________________________________________________________ 

CITY: _________________________________ STATE: _______ ZIP CODE: _________ COUNTY _______________________ 

HOME/CELL PHONE: (          )_______________________________   HOME FAX: (            )________________________________ 

AGENCY NAME, IF APPLICABLE: _____________________________________________________________________________ 

OFFICE ADDRESS: ________________________________________________________________________________________ 

CITY: _______________________________________ STATE: ______________ ZIP CODE: _____________________________ 

WORK PHONE: (             )_______________________________ WORK FAX: (                )________________________________ 

E-MAIL ADDRESS: _________________________________________________ (If you wish to be on PSCSW’s Listserv.) 

PLEASE SEE ATTACHED LIST FOR AREAS OF PRACTICE SPECIALIZATION:  AGE SERVED _________________________________ 

MODALITY _________________________________________________   

DIMENSION OF PRACTICE: __________________________________________________________________________________ 

FOCUS OF PRACTICE (PLEASE SELECT ONLY 5 CATEGORIES.)_____________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

If paying by credit card or making payments, please turn over. → 



 

  

CREDIT CARD PAYMENT FOR 2012 PSCSW MEMBERSHIP 
 
Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ___________________________________________ State: __________ Zip: ____________ 

Visa � MasterCard �  Discover �  

Total from front page: $___________ 

If making payments, please select the number of payments you prefer:  � 2  � 3       � 4 

Credit Card No.: ___________________________________________________ 

Expiration Date: _______________________ CVV _____________ (3 digit number) 

Signature: ___________________________________________________  Date: ____________________________ 

 
 

Please return this completed form with your credit card information or check made payable to: 
PSCSW, 112 CAROL LANE, RICHBORO, PA 18954 

Please call 215/942-0775 or 800/429-7579 (outside 215 & 610 area codes) with any questions. 
Website:  www.pscsw.org     or     email: pscsw@aol.com 


