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NAME:  __________________________		E-MAIL: _______________@_______________._______

TITLE: ___________________________ 		ORGANIZATION: ________________________________

BUSINESS ADDRESS: ____________________________________________________________________

CITY: ___________________________ STATE: _____   ZIP: __________ COUNTRY:__________________

BUSINESS PHONE: (______) _________________ CELL PHONE: (______) _________________________  

HOME ADDRESS: ________________________________________________________________________

CITY: ___________________________ STATE: _____   ZIP: __________ COUNTRY:__________________

By becoming a member of NCDA, you agree to abide by the NCDA Code of Ethics (listed on www.ncda.org).  

Which address should NCDA use for sending correspondence (circle one)?    Business or Home

Membership Category:  (select one)
· NCDA Regular Member - $85 annually
· NCDA Student Member - $35 annually (must be enrolled in a undergraduate or graduate program)
· NCDA New Professional - $35 annually (must be in the first year of employment after graduation)
· NCDA Retired Member - $50 annually (must have held regular or professional membership for a minimum of 10 years before becoming eligible)

Designations (optional; note continuing education requirements to hold designations)
Which of the following designations best describes your education, training, and experience?

· Career Specialist*: Bachelor’s or higher in fields other than counseling; AND has completed one of the following: 1) Completion of a NCDA Career Development Facilitator Training Program OR 2) one year supervised career development experience
· Master Career Specialist*: Master’s degree or higher in fields other than counseling AND one of the following: 1) Completion of a NCDA Career Development Facilitator Training Program OR 2) one year supervised career development experience
· Career Counselor*: Master’s degree or higher in counseling; working in the field
· Master Career Counselor*: Master’s degree or higher in counseling and 5 years of post-masters experience in career counseling
· NCDA Scholar: No requirements; those in higher education who conduct research

*all designations, except Scholar, require 30 hours of NCDA approved continuing education every 5 years.  NCDA will conduct random audits annually.  Approved continuing education programs/events include NCDA conferences and institutes, webinars and other offerings via www.ncda.org, programs from NCDA state divisions, and those courses offered by like-organizations.  

If you’ve selected Career Counselor or Master Career Counselor, please complete the following….

	Institution
	

	Degree Title
	

	Date Completed
	



If you’ve selected Career Specialist or Master Career Specialist, please complete the following….

	CDF Instructor or Career Supervisor
	

	Date Range or Date of CDF Completion
	

	Date Completed
	



Work Setting (Please check the constituency that best describes your work setting)
· K-12 Schools
· Higher Education Career Services (2-year or 4-year college)
· Counselor Education and Researcher (teaching and/or researching)
· Other (Independent/Private Practice, Business & Industry, Government, Non-Profit, etc.)

Education (Please check highest degree earned)
· 
· Associate/Certificate
· Bachelor’s
· Master’s
· Doctorate
· Education Specialist
· 
Ethnicity (Optional)
· 
· African American 
· Native American
· Asian
· White
· Hispanic
· Other

Gender (Optional)
· Male
· Female

PAYMENT 			
Membership Dues					$____________

OPTIONAL SERVICES:
Members are provided an electronic copy of the Career Development Quarterly Journal as a free member benefit.  We can provide a paper copy if you prefer for an additional charge of $15 per year to cover printing and mailing.   
CDQ Print Copy $15 					$____________

If you have selected the Master Career Counselor or Master Career Specialist, would you like to market your services on the NCDA “Need Career Help” section of the website?  This is optional and costs $35 annually.  Your name, e-mail, and website will be listed.
Website Listing $35					$____________

Website E-mail: _____________________		Website (if applicable): ______________________

If you are a member of the CDF Instructor Registry and you would like to renew, the cost is $50 annually.
[bookmark: _GoBack]Career Development Facilitator Instructor 			$____________
Registry Renewal ($50 annually)			

TOTAL PAYMENT: 					$____________

Method of Payment: NCDA Federal TAX ID# 52-6045839
· Check (make payable to NCDA, 305 N. Beech Circle, Broken Arrow, OK 74012)
· Purchase Order (copy must be provided) Fax to: 918-663-7058
· Credit Card (Visa, MasterCard, Discover or American Express…please circle one)

CC#: _______________________________________ Expiration Date: _______________

Name on Card (Please print) __________________________ Security Code*: _________

Signature ___________________________________ *3 digit code on back of the credit card

Billing Address for the Credit Card: _____________________________________________

For questions, contact NCDA at 866-FOR-NCDA (367-6232) or by e-mailing membership@ncda.org.
Return completed form to NCDA, 305 N Beech Circle, Broken Arrow, OK 74012 or fax to 918-663-7058.  
Membership is a full year from date your membership form is received; allow 2 weeks for processing.
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