
Print and mail to the AHMHP.

ASSOCIATION OF HISPANIC MENTAL HEALTH PROFESSIONALS, INC. 
MEMBERSHIP RENEWAL FORM (*)

Name:____________________________________________ 
Degree:___________________________________________ 
Address_:__________________________________________ 
Date:______________________________________________ 
Home phone #:________________ Fax#:_________________________________ 
Business phone #:________________ E-mail:______________________________

Have there been any changes since your last renewal? ____________________________________________________________________

Would you be interested in participating on a committee. If yes please Indicate which committee:

____Legislative 
____Research &Education 
____Mentoring 
____Nominating 
____Membership 
____Public Relations 
____Fund Raising

Fee: General Member $50.00________  Check#________  Student Member $25.00 ________  Check# ________  

See below for definitions of membership categories. Please mail this form and your check to: 

Association of Hispanic Mental Health Professionals, Inc. 
55 Exchange Place, 5th Floor
New York, NY 10005

(*)PIease disregard this invoice if your dues are paid. Only members in good standing will remain in the active membership list. 
Please note that membership renewal must be received promptly in order to be included in the latest Membership Directory.

MEMBERSHIP INFORMATION

The Association of Hispanic Mental Health Professionals, lnc. is an organization of professionals working in New York's mental health care 
system. The Association is interested in addressing the problems that affect the mental health status of Hispanics and aims to contribute to the 
development of an equitable mental health system. Mental health professionals in the fields of psychiatry, psychology, social work, nursing, and 
other allied disciplines are eligible for membership. There are twocategories for which prospective members may apply.

General Member Annual Dues: $50.00

An individual who has obtained a graduate degree in any of the recognized mental health professions, or a baccalaureate degree accepted for 
entry-level professional practice in the mental health field (e.g. B.S.W.) An individual in an other than traditional mental health discipline or an 
individual possessing a graduate degree in any of the recognized mental health disciplines who is interested in Hispanic mental health issues. 
Applicants who possess baccalaureate degrees and are presently employed in the mental health field are accepted in this category. Other 
professionals (e.g. attorneys, judges, non-psychiatric physicians, legislators, elected government officials, etc.) interested in Hispanic mental 
health issues, advocacy, and research are eligible for membership in this category. Members' responsibilities include: participation in and 
implementation of policies, programs and activities of the organization;nomination and election of officers; nomination of new members to the 
organization; attendance at all regular and extraordinary meetings, as well as the Annual Meeting of the membership; sustaining an active 
involvement and interest in the field of mental health with special concern for the Hispanic community; payment of annual dues; right to be 
nominated and hold office.

Student Member Annual Dues: $25.00

An individual currently seeking a graduate degree in any of the recognized mental health disciplines or a baccalaureate degree accepted for 
entry-level professional practice in the mental health field (e.g. B.S.W.). Responsibilities are the same as those of General Members with the
exception of the right to nominate and elect officers and the right to be nominated and hold office.

Questions regarding membership should be addressed to the Membership Committee:

Association of Hispanic Mental Health Professionals, Inc. 
55 Exchange Place, 5th Floor
New York, NY 10005

RENEWAL APPLICATION FORM:


