ASSOCIATION FOR BEHAVIORAL AND COGNITIVE THERAPIES
APPLICATION FOR FORMAL ABCT SPECIAL INTEREST GROUP (SIG) STATUS
I, 






,  






print name                                                               title

and
I, 






,  






print name                                                              title

of
name of ABCT Special Interest Group-in-formation

In my/our capacity as an officer/officers of the organization named above, I/we hereby apply on behalf of said SIG-in-formation so that it may be admitted as a full status Special Interest Group in the Association for Behavioral and Cognitive Therapy's Special Interest Group Program.  

I/We attest that the above-named SIG-in-formation is not in conflict with the stated purposes and By-Laws of ABCT and that it has met all of the requirements stated in the ABCT Special Interest Group Guidelines for the granting of formal SIG status (including the holding of democratic elections and a formal public meeting, the clear enumeration of its purpose, that it has at least 20 members and that  100% of all members are also ABCT members, and that the names and addresses and ABCT member status of said members have been submitted to ABCT).  

I/We confirm that this Special Interest Group will continue to abide by the rules and responsibilities stated in the ABCT Guidelines for Special Interest Groups and that it recognizes that no one other than the President of ABCT is authorized to make statements on behalf of the Association.  

________________________________________________,  ____________________




      signature





    dated

________________________________________________,  ____________________




      signature





    dated
sigapl2

