
 
 Washington Counseling Association Membership Application and Renewal Form 

www.wacounseling.org  
 

 
Membership Status (Check One) 
(95% of dues is tax deductible) 

□ Professional/Associate, Basic ($50)             

□ Student/Retired, Basic ($36)  

□ Organizational (call 509-313-3501 for details)   
School Counselors Option for those joining WSCA as well  
(note, WSCA is optional, if already a WSCA member, check Professional/Associate above): 

□ WCA+WSCA, regular (Total $100)      

□ WCA+WSCA, student/retired (Total $61) 
  Total:______________________ 
 
Additional Division(s) ($10.00 each, per yr) 

□WASERVIC                Washington Association of  Spiritual, Ethical, and Religious Values in Counseling 

□WSACES                    Washington State Educators and Supervisors Division 

□WAMCD                    Washington Association for Multicultural Counseling and Development 

□WAAOC                     Washington Association for Addictions and Offender Counselors 

□Mental Health            Mental Health Association 

□ WCSJ                           Washington Counselors for Social Justice 
□ WCDA                         Washington Career Development Association  
  Total:______________________ 
 
                                         Grand Total:______________________ 

 
Options:  
Check committee you would like to join:    

Annual Conference         Membership  Graduate Student            Legislative Action        Website   
follow up email will be sent     
 
�Send membership directory (electronic download) 
   
Choose One: 

□PAYMENT ENCLOSED (check or money order, payable to WCA in US funds) 

□CHARGE my  □ VISA    □ MC   ($3 surcharge for credit card processing) 
      

Card # _________________________________Exp. _________Signature________________________________________________ 
 
Name on Card ___________________________________________ 

               Enter CVV code (3 digit code on back)  if your credit card needs for processing _________________ 
Membership Information:  
Name ___________________________________Address__________________________________________________________ 
City ______________________________ State _______ Zip _____________ Email________________________________________ 
 
Home Phone # _______________________Work Phone # __________________________________Cell # ______________________________ 
Preferred: Home Work Cell  Other ________________________ 
Highest degree earned__________________   Date_________________ Specialty ________________________________________ 

STUDENT VERIFICATION 
(required for all student members) 

 
College/University ____________________________  
Professor’s Signature_____________________________________________ 
 

Send to: WCA Membership 
Counselor Education Department 
Gonzaga University 
502 E Boone Ave 
Spokane, WA 99258-0025 
Questions? 509-313-3501   

   
 


