Santa Barbara Friends of Jung

Membership Application
FIRST TIME APPLICANT       RENEWAL MEMBERSHIP

Name: _____________________________________       

Gender: M  F

E-mail: ___________________________________   
Website: __________________________________  

Office Address _______________________________________________ 
City: ___________________________     

Zip: ____________ 

Phone: (_____) __________________      
Fax: (_____) ______________________

Second Office Address: _______________________________________
City: ___________________________     

Zip: ____________ 

Phone: (_____) __________________      
Fax: (_____) ______________________
  Analytic/ Therapist Membership $40.00*

License # __________________________________ 

Registered Intern Membership $25.00

IMF Intern # _______________________________ 

Associate Membership $40.00* 
Profession _________________________________ 
Please send completed membership form,
along with your check to:

Santa Barbara Friends of Jung
c/o Lou Ann Wallner, Secretary

22 W. Micheltorena, Suite A

Santa Barbara, CA 93101
Thank You!
