
 
RENEWAL OF MEMBERSHIP 

Your continued support is appreciated! 
 

As you know, your membership includes a subscription to the semi-annual journal and 
reduced fees for all association activities, and helps to support meetings, conferences, 

retreats, and other educational activities.  
 
 

Name ___________________________________Today’s Date: ____________  
 
Occupation ______________________________________________________ 
 
Mailing Address___________________________________________________ 

Street 
________________________________________________________________ 

City                      State          Zip 
 
Phones:  H ___________________ W _____________________ 
 
 Email________________________________________________ 
 

MEMBERSHIP LEVELS����

� Benefactor $100  � Professional $50        � Regular $35   

� STUDENT $15 (Please include a photocopy of your college/university ID card.)  

� Pay by check or money order (In US dollars, please)  

� Pay by Charge Card: 

� VISA  � MASTERCARD   

Card Number __________________________________ 

Expiration Date  ____________       

Card Mailing Address (If different from address above) 

 

 

Please mail the completed form to:     Sufi Psychology Association        
      9965 Horn Road, Suite C 

                            Sacramento, CA 95827 
 
 

Revised: 7/5/2008 


