
 

Application for SPPA Membership 
 

 

The Society for Psychology in the Performing Arts is made up of three membership categories, each representing a 
significant viewpoint from researchers, psychologists, performers, teachers, students, and parents interested in achieve the 
society’s goals. In the near future, Panels will aid in determining key issues such as development of Child Advocacy, how 
research is funded and the development of training paradigms.

 

REGULAR MEMBER   
Who Qualifies? Regular membership open to psychologists, health practitioners, and scientists with an M.D., or Ph.D. as 
well as Performing Artists with, D.M.A. or Performer’s Certificate. Those with other professional degrees such as Ed.D. or 
Psy.D. may also join at this level. Regular members may vote and hold an official position on the board of directors and 
editorial committee. They may also affiliate with more than one special interest group. They also receive the basic 
package of benefits plus money-saving discounts on Scientific Sessions registration and other scientific meetings, 
discounts on print journal subscriptions, and online access to all scientific journals and publications. Regular members 
also enjoy many new benefits as they become available.

 
AFFILIATE MEMBER    
Who Qualifies? Musicians, Dancers, Actors, High School and Community College Instructors, and Private Teachers with a 
Bachelor’s or Master’s Degree. Affiliate members at this level may affiliate with one special interest group. Receive the 
basic package of benefits and additional membership benefits. 

 
STUDENT / RESIDENT / FELLOW  
Who Qualifies? Those still in training as a graduate student or early career post-doc (eligible for this level for no more than 
four years), and undergraduate students. Members at this level may affiliate with one panel and/or one special interest 
group. Student members receive the basic package of benefits and additional benefits.  

 

 SELECT MEMBERSHIP LEVEL

Select One  Annual Dues

 REGULAR MEMBER 

Yearly Income:  < $50,000         $150
 $50,000 - $100,000 $200
 > $100,000 $250 

 AFFILIATE MEMBER $100

 STUDENT / RESIDENT / FELLOW $50
 

 PAYMENT / MEMBER PROFILE INFORMATION

ELECT MEMBERSHIP LEVEL
 Name__________________________________________________________  Degree______________________________

Address________________________________________________________________________________________________________

City________________________________ State_____ Country_______________________ ZIP/Postal Code_______________________

Phone______________________________________________________ Fax_________________________________

E-Mail____________________________________ Major specialty__________________________________________

 



SPPA membership application: p. 2 
 

GENDER    M       F PLEASE MARK METHOD OF PAYMENT: % OF TIME SPENT 
IN THE FOLLOWING:

(=100%)

ETHNICITY (optional) 

 Alaska Native

 American Indian/  
       Native American

 Asian

 African American

 Caucasian

 Latino

 Pacific 
Islander

Other (Specify):

______________

 

______ Administration

______ Patient Care

______ Research

______ Teaching

______ In Training 

______ performing 

 

 

  Check or money order enclosed (payable to SPPA drawn on US bank in US dollars)

  MasterCard       VISA

Card Number___________________________________ Exp. Date_______________ 

 
________________________________         ________________________________
Name as it appears on card           Cardholder Signature

 
VISIT www.artspsych.org FOR MORE INFORMATION ON SCIENTIFIC PANELS,  

MEMBER BENEFITS, AND SPPA SCIENTIFIC JOURNALS. 
 

E-MAIL: info@artspsych.org • PHONE: 1.877.761.8230   
MAILING ADDRESS: P.O. Box 2433, Dublin, CA 94568
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