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2010 Dues Renewal Statement

FULL AND ASSOCIATE MEMBERS
• 2010 Full and Associate dues (includes one print journal subscription) $209                 _________

• 2010 New Professional dues (includes one print journal subscription) $159 _________

Airmail postage: Canada or Mexico $10 _________

All other countries outside North America $22 _________

Please indicate your hard copy 2010 journal selection below:
� Behavior Therapy (emphasizes data and theory; issued quarterly)

� Cognitive and Behavioral Practice (features clinically oriented articles; issued quarterly)

� Both of the above journals: BT and C&BP $60 _________

� Duplicate Subscription credit: Full and Associate members, if you and a member of your household 
are both ABCT members sharing the same mailing address, one of you may claim a credit of $40 in lieu of 
receiving duplicate subscriptions to one of the journals and the Behavior Therapist. To qualify, send both 
dues statements stapled together. If you wish to exercise this option please indicate by checking here and 
deducting $40 from the total due statement only.       _________

� List my practice in the Expanded Find-a-Therapist, ABCT’s on-line
Referral Service (Full & New Professional licensed members only)

(must send proof of current license; see page 4 for details) $50 _________

POSTBACCALAUREATE MEMBERS Open to all individuals in transition who have 
graduated with a minimum of a bachelor’s-level degree and are working or volunteering in a mental 
health facility (community clinic, private practice, school) or academic institution (e.g., psychology 
department, medical school). Membership in this category is not intended for master’s-level 
professionals and may not exceed 3 years.

• 2010 Postbaccalaureate dues (must send proof of Bachelor’s degree) $79 ________

� Behavior Therapy (Vol. 41, 2010) (OPTIONAL) $50 ________

� Cognitive and Behavioral Practice (Vol. 17, 2010) (OPTIONAL) $50 ________

STUDENT MEMBERS (must send ID and proof of enrollment)

• 2010 Student dues $54 ________

� Behavior Therapy (Vol. 41, 2010) (OPTIONAL) $45 ________

� Cognitive and Behavioral Practice (Vol. 17, 2010) (OPTIONAL) $45 ________

� Voluntary Contribution—Thank you! _________

Membership Fees � All ABCT members have free electronic access to both quarterly journals 
� Full members also get one free print journal and 8 issues of tBT

Please complete this form and return it
with your check payable to ABCT.  All checks must be
in U.S. currency drawn from a U.S. bank. ABCT will
return checks in other currencies. You may charge your
payment by completing the Visa/MasterCard/American
Express section on the bottom of this form. You can
also pay on-line at www.abct.org.

Your ABCT Membership will expire
on October 31, 2010

You may also renew on-line:
www.abct .org
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� Fact Sheets
Designed to inform and educate the layperson, each Fact Sheet covers one emotional or behavioral disorder, describing the causes 

and characteristics, as well as an overview of behavioral and other interventions. Fact Sheets are excellent educational resources 

for display or distribution. Fact Sheets are available for download at www.abct.org.

� Adolescent Suicide

� Aging 

� AIDS Prevention

� Alcohol Abuse

� Attention-Deficit/

Hyperactivity Disorder

� Anger 

� Anxiety

� Assertiveness Training

� Autism

� Bed-Wetting

� Bereavement 

� Child Sexual Abuse

� Chronic Fatigue Syndrome

� Chronic Pain

� Couple Violence 

� Depression

� Drug Use and Abuse

� Eating Disorders

� Guidelines for Choosing a Behavior
Therapist

� Headache

� Helping Children Cope With Divorce 

� Hypertension

� In the Aftermath of Sept. 11: Trauma—

What to Expect and How to Get Help

� Injury Prevention in Preschool Children

� Insomnia

� Lesbian, Gay, Bisexual, and Transgender

Issues for Clients

� Therapists With Lesbian, Gay, Bisexual, and

Transgender Clients 

� Living With Substance Abuse

� Low Back Pain

� Marital Distress

� Obsessive-Compulsive Disorder

� Panic Attack

� Parent Training

� Phobia

� Posttraumatic Stress Disorder

� PTSD—Combat-Related Stress

� PTSD—Crime Victims 

� Sexual Assault

� Schizophrenia

� Shyness and Social Phobia

� Tobacco Dependence

�What to Expect From Psychotherapy

�Worry

� Multi-Subject Set

� Practitioners’ Guide to Empirically Based Measures of Depression
� Practitioners’ Guide to Empirically Based Measures of Anxiety
� Practitioners’ Guide to Empirically Based Measures of Child and

School-Related Issues

� Applying to Doctoral Programs $ 2  

� Getting in and Getting the Most Out of 
Graduate School $ 2   

� How to Write a Treatment Manual $ 2

# volumes ____ @ $54 per volume: ________

pamphlets total: ________

S & H outside U.S.

1 book: $20 _____

2 or more: $30.00 _____

PUBLICATIONS

� Pamphlets — Professional Development Series

� Books — Clinical Assessment Series

� Webcasts — Please visit www.abct.org to browse and order online



VIDEOS & DVDS

� Clinical Grand Rounds — Training Videotapes
� Donald Baucom: CBT With a Couple: The Role of the Individual

� Frank Dattilio: CBT With a Couple  

� Ray DiGiuseppe: Redirecting Anger Toward Self-Change  

� E. Thomas Dowd: Cognitive Hypnotherapy in Anxiety
Management

� Christopher Fairburn: CBT for Eating Disorders

� Art Freeman: Personality Disorder

� Steven C. Hayes: Acceptance and Commitment Therapy 

� Lars-Goran Öst: One-Session Treatment: Specific Phobias 

____ Grand Rounds videotapes @ $55 each  ______

+ S & H (prices below): ______

� Nathan H. Azrin interviewed by John R. Lutzker

� Albert Bandura interviewed by Antonette Zeiss 

� David H. Barlow interviewed by Kelly Brownell

� Aaron T. Beck interviewed by Philip C. Kendall

� Sidney Bijou interviewed by Steven C. Hayes

� Kelly Brownell interviewed by G. Terence Wilson

� Joseph Cautela interviewed by David H. Barlow

� Gerald C. Davison interviewed by David A. F. Haaga

� Edward Dengrove interviewed by Christine M. Nezu

� Albert Ellis interviewed by Arthur Freeman

� Hans Eysenck interviewed by Philip C. Kendall

� Cyril M. Franks interviewed by G. Terence Wilson

� Steven C. Hayes interviewed by Victoria Follette

� Philip C. Kendall interviewed by Steven D. Hollon

� Arnold A. Lazarus interviewed by G. Terence Wilson

� Marsha M. Linehan interviewed by Gerald C. Davison

� G. Alan Marlatt interviewed by Linda C. Sobell

� Donald Meichenbaum interviewed by Arthur Freeman

� K. Daniel O’Leary interviewed by Steven Beach

� Jack Rachman interviewed by G. Terence Wilson

� Todd Risley interviewed by John Lutzker

� Andrew Salter interviewed by Gerald C. Davison

� Richard M. Suinn interviewed by Arthur M. Nezu

� Dorothy Susskind interviewed by Mary Jane Eimer

� G. Terence Wilson interviewed by Steven D. Hollon

� Joseph Wolpe interviewed by Gerald C. Davison 

_____ DVD “3-Session” set  @ $200 ______

+ S & H (prices below):    ______

_____ DVDs  @ $55 each ______

+ S & H (prices below):    ______

______  Archives Videotapes @ $55 each __________

______  Presidential Panels DVDs @ $75 each __________               

(nonmember price: $125.00)

+ S & H (prices below):    __________               

Publications Subtotal: __________               

Shipping & Handling Fees for All VHS/DVD

U.S./Canada/Mexico 1–3 videos: $5.00 per video
4 or more videos: $20.00 

Other countries          1 video: $10.00
2 or more videos: $20.00

� 3-Session Series: DOING PSYCHOTHERAPY: Different Approaches to 

Comorbid Systems of Anxiety and Depression

Session 1: Using Cognitive Behavioral Case Formulation (Jacqueline Persons)

Session 2: Using an Integrated Psychotherapy Approach (Marvin Goldfried)

Session 3:  Comparing Treatment Approaches (moderated by Joanne Davila 

and panelists Bonnie Conklin, Marvin Goldfried, Robert 

Kohlenberg, and Jacqueline Persons)

� Howard Kassinove & Raymond Tafrate: Preparation, Change, 

and Forgiveness Strategies for Treating Angry Clients

� Jonathan Grayson: Using Scripts to Enhance Exposure in OCD

�Mark G. Williams: Mindfulness-Based Cognitive Therapy and 

the Prevention of Depression

� Judith Beck: CT for Depression and Suicidal Ideation

� Edna B. Foa: Imaginal Exposure  

�Marsha Linehan: DBT for Suicidal Clients Meeting Criteria for
Borderline Personality Disorder: Opening Sessions
�Marsha Linehan: DBT for Suicidal Clients: Later Sessions
� Patricia A. Resick: Cognitive Processing Therapy for PTSD 

and Associated Depression

� Dissemination and the Public Face of CBT

Moderator: Frank Andrasik 

Past Presidents: David Barlow, K. Daniel O’Leary, Steven D. Hollon,

Antonette M. Zeiss, and Linda C. Sobell

� The Evolution of Cognitive Behavioral Treatment and Assessment

Moderator: Anne Marie Albano

Past Presidents: Thomas H. Ollendick, Richard G. Heimberg, G. Terence

Wilson, and G. Alan Marlatt

� The Life and Times of AABT/ABCT: An Organizational Memoir

Moderator: Raymond DiGiuseppe

Past Presidents: Michael W. Otto, Richard M. Suinn, and Patricia Resick

� Evolution of Evidence-Based Approaches

Moderator: Dianne L. Chambless 

Past Presidents: Steven C. Hayes, Marsha M. Linehan, and 

W. Edward Craighead

� The Professional Practice of CBT: Promises and Pitfalls

Moderator: Debra A. Hope

Past Presidents: Jacqueline B. Persons, J. Gayle Beck, Arthur M. Nezu,

Arthur Freeman, Dennis C. Russo

[Each panel runs approximately 90 minutes]
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� Archives—VHS
Interviews with the Field’s Founders

� Presidential Panels—DVD
ABCT Past Presidents Discuss Issues Facing the Field 

DVD
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2010 REFERRAL SERVICE AND CLINICAL DIRECTORY 

Expanded Find-a-Therapist Listing Practice Particulars
� New        � Renewal

Please type or legibly print your information. Please note that an additional $50.00 is required to participate in this service. ABCT's Clinical

Directory will include information from the ABCT Membership Directory plus the information given below.  Please attach copy of license.

Name: ________________________________________________________________________________ Degree_______________

License Since: ____________________________________________________________________ Please attach copy of current license(s).

Internship and/or Post Doctoral Training:__________________________________________________________________________

___________________________________________________________________________________________________________

Special services: Please answer Yes or No

Medication Consultation: ____ 24-Hour Availability: ____ Home Visits: _____

Partial Hospitalization: ______ Hospital Privileges: _____ Emergency Appointments: _____

Languages spoken: ___________________________________________________________________________________________

Insurance/Managed Care Companies: ____________________________________________________________________________

Web Site URL: ______________________________________________________________________________________________

Additional Practice Locations to be listed. Please submit additional locations on a separate sheet of paper.

Address 1 __________________________________________________________________________________________________

County ___________________    City, State, Postal Code, Country ____________________________________________________

Office Phone #: (    ) ____________________________ Fax #: (    ) _________________________  Email:____________________

Address 2  __________________________________________________________________________________________________

County ___________________    City, State, Postal Code, Country_____________________________________________________

Office Phone #: (    ) ____________________________ Fax #: (    ) _________________________  Email:____________________

Practice Philosophy: 50-100 words describing your practice and what you believe consumers should know about you and your practice. 

If your practice philosophy is more than 100 words, please edit your ABCT listing on-line to include it. Thank you.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I understand that my participation in the ABCT Clinical Directory is voluntary. I agree to respond to any referral generated from the ABCT Referral

Service in a timely and ethical fashion. I understand that inclusion in this directory in no way implies that ABCT is an accrediting agency.

Furthermore, I can attest that there is no disciplinary action pending against me as a practicing professional.

Signature _______________________________________________________________    Date __________________________________________

Please see p. 1 for rates

This service is available only to Full
and New Professional members

i iF  nd-a-Therap  st


