
www.WGPS.org 

C/O Kenneth E. Reinhard, PhD, ABPP, CGP

17 Dailey Drive

Croton-on-Hudson, New York 10520

(914) 271-3336

Fax: (914) 962-0618


	2008-2009 Membership Application

Renewal Application

$75 Annual Dues ~ $50 Student or New Professional
July 2008 - June 2009

	Name:
	     

	Degree:
	     
	License No.
	     

	Primary Discipline:
	     

	Other Professional Memberships:
	     

	Office Address:
	     

	(Cont.) Zip:
	     

	Phone:
	     

	Email:
	     

	Fax:
	     

	AGPA Member:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	CGP
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Referred by: 
	     
	New Member?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	How did you hear about WGPS?
	     

	WGPS Membership type:         (****Please see definitions on reverse side!!)

	CGP/Clinical Member
	 FORMCHECKBOX 

	Associate Clinical Member
	 FORMCHECKBOX 


	Adjunct Member
	 FORMCHECKBOX 

	Research Member
	 FORMCHECKBOX 


	Academic Members
	 FORMCHECKBOX 

	Honorary Members
	 FORMCHECKBOX 


	Students Member/New Professional
	 FORMCHECKBOX 

	Affiliate (non-AGPA) Member
	 FORMCHECKBOX 


	
	

	Applicant Signature:
	

	Checklist for Mailing:

1. Fill out this form completely and legibly!! (Must have Email address)
2. Send a check for $75/$50 payable to Westchester Group Psychotherapy Society 
3. Include a copy of your malpractice insurance (if in private practice), license, CGP, and AGPA print out (as verification)
4. Complete Questionnaire for Group Therapy Listing on the WGPS Website

Mail all to: Leo Leiderman Psy.D., ABPP, CGP
8 Lower Salem Rd,

South Salem, NY 10590
(914-925-5357)
Lleiderman@svcmcny.org


