
DUES RENEWAL
Renew online at www.abct.org | ABCT membership year: July 1, 2026–July 31, 2027

Name  | Address | Email

Membership Fees (membership benefits can be found at abct.org)

 Full $310
 New Professional 1 $100
 New Professional 2 $160
 New Professional 3 $215
 Student $84
 Postbaccalaureate $95
 Associate $310

Subscriptions (All members receive online subscriptions to both journals and
complimentary print copy of tBT)

In addition to the above membership level, please add:
 Print subscription to Behavior Therapy (6 issues/year) $85
 Print subscription to Cognitive and Behavioral Practice (quarterly) $85

Referral Service (licensure information must be updated in your online
record for you to be eligible)

 List my practice in ABCT's online referral service free
 List my practice in the Expanded online referral service $50

 Donate (visit abctcentral.org/eStore for opportunies to support ABCT) $

Subtotal (this page) _____
Subtotal (page 2)     _____
Subtotal (page 3)     _____
Total amount due _____

Full members of ABCT who have let their membership lapse for more than 90 days 
will be charged a $25 reinstatement fee.

Payment
All checks must be in U.S. currency drawn from a U.S. bank. ABCT will return checks in other currencies.

 Check   Visa   MasterCard    American Express

Card number __________________________________________________________________
CVV # _______________________________  Exp. date ________________________________
Name ________________________________________________________________________
Signature_____________________________________________________________________

305 Seventh Ave.,  New York, NY 10001
212-647-1890 | fax: 212-647-1865

membership@abct.org | www.abct.org

M E M B E R C A T E G O R I E S
Full: Open t o t hose who obtained a t erminal graduate 
degree on or before October 31, 2022. Those eligible must 
agree with t he purposes and objectives of ABCT and meet 
the following r equirements: ( 1) are r esponsible professionals 
in good s tand-ing of t heir discipline's primary organization 
(e.g., American Psychological Association, t he American 
Psychiatric Association, the National Association of Social 
Workers) or possess other acceptable qualifications and 
experience; and ( 2) are practicing behavioral and/or 
cognitive c linicians, engaged i n r esearch or other activities 
pertinent to the development and advancement of behavior 
and/or cognitive therapy, or are interested in acquiring 
professional knowledge and competence i n s ome aspect of 
the behavioral and/or cognitive t herapies with a view 
toward eventual participation.
New Professional 1: Open to those who obtained, or will 
ob-tain, a terminal graduate degree between November 1, 
2024 and October 31, 2026. This includes postdoctoral 
trainees who earned their degree during this time.*
New Professional 2: Open to those who obtained a terminal 
graduate degree between November 1, 2024 and October 31, 
2025. This includes postdoctoral trainees who earned their 
degree during this time.*
New Professional 3: Open to those who obtained a terminal 
graduate degree between November 1, 2023 and October 31, 
2024. This includes postdoctoral trainees who earned their 
degree during this time.* 
Student: Open who those who are actively enrolled in a pro-
gram of study leading to a bachelor’s, master’s, or doctoral 
degree, or are interns, and/or who graduate with their degree 
during the period of time between November 1, 2025 to 
October 31, 2026. Postdoctoral trainees do not qualify for 
student membership and should refer to the New 
Professional and Full categories to determine which category 
best matches their terminal degree date.*
Post-Baccalaureate: 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 insti-tution (e.g., psychology department, medical 
school). Eligible individuals have not completed any 
graduate-level training and do not plan to begin graduate-
level training within the next year. Membership in this 
category is not intended for master’s-level professionals and 
may not exceed 3 years.*
Associate: Open to those who do not meet criteria for Full 
membership but whose credentials otherwise are acceptable 
to the Membership Committee.

*For Student, Postbaccelaureate, and New Professional members, a copy of
your diploma or a letter from your advisor to confirm your professional
status can be emailed to membership@abct.org.
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