
Send questions about membership or dues to Tracy D. Eells at eells@louisville.edu

SPR SOCIETY FOR PSYCHOTHERAPY RESEARCH 
an international, multidisciplinary, scientific organization 

   Please join us in Virginia Beach, USA   for the  
43rd International SPR Meeting: June 20-23, 2012

Calendar Year 2012 SPR Dues Statement 
We encourage you to pay your dues online at:  www.psychotherapyresearch.org

First name and middle name initial:   |__|__|__|__|__|__|__|__|__|__|__|__|__| Last name: |__|__|__|__|__|__|__|__|__|__|__|__|__| 

Please indicate your preferred mailing address by checking the appropriate box below. 

□Home Address:    
     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     Number and Street 
    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     City, Postal/Zip Code, Country 
    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|      |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|      
     Home Telephone Number    Home Fax 
    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     Home E-mail 

□Institution/Business Address: 
     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  
     Name of Institution/Business and Department 
     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     Number and Street 
    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     City, Postal/Zip Code, Country 
    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|      |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|      
     Institution/Business Telephone Number   Institution/Business Fax 
    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     Institution/Business E-mail 

Membership Fees 

Regular Member (all world regions except Latin America, Eastern European, Africa, and India) US$115  _______ 
Regular Member (Latin America, Eastern European, Africa, and India) US$  ________  105

US$ 6 0  ________ 
Retired Member

:                
  US$65   ________          

Indicate chapter affiliation:  European  □   North American □   Latin American  □   United Kingdom  □    

Method of Payment □  Personal check, payable to the Society for Psychotherapy Research (Must be in U.S. currency or check will be returned.) 
□  Payment by credit card (Must be in U.S. currency.)  (SPR accepts VISA, MasterCard, Discover Card, and American Express) 

 
                +     

Name as it appears on card: Credit card number                                                             *CVV2 
Expires:  

Month

 

Year
Today’s 
Date: 

 

Day 

 

Month

 

Year

 

Cardholder signature : 
* NOTE: Visa and MasterCard now require the 3-digit code, also known as the Cardholder Verification Value, or CVV2.  These three numbers help ensure that the 
physical card is in the cardholder’s possession while shopping online or by phone, helping to prevent unauthorized or fraudulent use.  The 3-digit code is located 
on the back of your card, inside the signature area. Typically the signature panel will have a series of numbers, but only the last three digits make up the CVV2 
code. 

 
Return this form with your payment by mail to: 
Tracy D. Eells, Ph.D. 
Executive Officer, Society for Psychotherapy Research 
c/o Department of Psychiatry and Behavioral Sciences, University of Louisville 
401 E. Chestnut Street, Suite 610 
Louisville, KY  40202  USA

Return by fax to:   
Tracy D. Eells, Ph.D. 
Executive Officer, Society for Psychotherapy Research 
502-852-5098 

 
“I agree to membership in the Society for Psychotherapy Research (SPR), and for SPR to hold limited personal information about me on an 
electronic database for administrative purposes and on SPR’s website (with protected password access for members). I understand that SPR 
may provide a membership list to members who request it for research purposes.” 

________________________________    _______________________________ 
Signature        Date 

American Express Discovery Card MasterCard VISA□ □ □ □

Student Member


