
WASHINGTON CENTER FOR PSYCHOANALYSIS, INC.


APPLICATION FOR FRIEND OF THE CENTER.

	Name and Degree 


	

	Office tel.


	

	Home tel.


	

	Email


	

	Office address*


	

	Home address*


	

	Date of Birth


	

	Spouse and children’s names (optional)
	


* Please indicate preferred mailing address
A.
CURRENT OCCUPATION
1.
Principal Occupation 


















Other Activities:

________ Psychoanalysis

________ Teaching


________ Child Psychiatry

________ Child Analysis

________ Consultation

________ General Psychiatry

________ Psychotherapy

________ Research


________ Administration



Other:   _______________________________________________________________     

B.   AREAS OF INTEREST WITHIN PSYCHOANALYSIS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 e.g.

1. clinical psychoanalysis and psychoanalytic psychotherapy 

2. psychoanalysis and the humanities

3. psychoanalytic research

4. psychoanalysis applied to social issues (community psychology)

5. psychoanalysis applied to political issues

6. psychoanalysis and medicine

8. psychoanalysis and the arts

9. other ___________________________

 

What Programs of the Center interest you, specifically?   ________________________________________________________________________________________________________________________________________________________________________

C.
OTHER INFORMATION ABOUT YOU

What interested you in becoming a Friend of the Center? What do you hope to gain from your association with the Center?  Anything else we should know, e.g. other relevant memberships, teaching positions held, publications, interests, areas of expertise, languages, etc.?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that as a Friend of the Center I will receive information about the activities of the Center, be able to attend Center events at Member rates, and be listed as a Friend in the Center Catalogue but I do not have the privileges of full Active Membership and should not represent myself as a Member of the Center without express permission of the Board of Directors.


___________________________________




______________________________



Signature 













Date


Please return this completed application  at your earliest  convenience to the Center office, 

4545 42nd St. NW, #309, Washington, DC 20016 or by fax to 202.237.1856.  

YOUR APPLICATION WILL BE FORWARDED TO THE MEMBERSHIP COMMITTEE FOR ACTION.
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