
 
 
 
 
 
 
 
 
 
Please check one of the following: 
 

• New Member – please complete the entire form 

• Renewing Member – please select one 

o Please use the information from my previous application 

o I have new information that I have updated on this form 

 
MEMBERSHIP FORM 

We are pleased to welcome you to the Atlantic Provinces Association of Behaviour Analysis 
(APABA) and look forward to your participation in our activities.  Please complete the 
following form.  Our membership committee will review it and provide you with feedback as 
soon as possible.  We are an affiliate chapter of the Association for Behavior Analysis 
International (ABAI).  If you become a member of the Atlantic Provinces association you are 
in no way obligated to join ABAI.  Nevertheless, we encourage all our members to join ABAI 
and support the development of applied behaviour analysis at the international level.  In order 
to become a member of APABA, simply return this sheet with your signature and the 
information requested. We look forward to meeting you. 
 
Personal Information 

First and Last Name   
Employment Position or Student Status    
Employer or School  
Preferred Address   
City   
Province or State   
Postal Code/Zip   
Preferred Contact Phone Number   
Fax Number   
E-mail Address   
Are you currently a member of ABAI YES _____                 NO _____ 

 
Education:   

JOIN the Atlantic Provinces Association for Behaviour Analysis: 

 
• Reduction in ABAI membership and conference fees 
• Access to webinars and workshops for CE credits 
• Connect with ABA colleagues in our region 
• Practitioners gain eligibility for liability insurance 
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Highest Level Completed   
Graduation Year   
Program Title & Name   
Educational Institution   
If you are a Student, please indicate:   

Full Time Student       
Part Time Student   

Continuing Studies   
Other   

Students please indicate Program Title   
Educational Institution   

 
Occupation:  
 
Current Occupation ______________________________________ 
You are employed:  Full Time _____ Part Time ______  
You work in:   Public Service ___ Private Practice ____ Both _____ 
If you are a clinician or other practitioner, please describe your primary population: 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Describe the areas of your work in ABA that occupy more than 50% of your time (e.g., 
research, treatment, administration, teaching, designing treatments, supervision, etc):   
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Total number of years implementing or in any way working in the field of ABA:  ______ 
 
Certification:  
BACB:  Are you a certified Behavior Analyst or Associate Behavior Analyst?  
BCBA-D _____ BCBA _____   BCaBA _____   N/A  _____  
 
Privacy 
Indicate if you are willing to include your membership information in the APABA Website (you 
will be able to choose what fields to keep hidden).    Yes  _____ No ______ 
 
APABA Participation:  Are you willing to serve on committees or the executive of the 
Association?    
 
YES _____   NO _____ 
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If YES, indicate areas of interest; check all that apply:   

Awards Committee   
Conference and Workshops Committee   
Elections  Committee  
Membership and Recruitment Committee  
Newsletter   
Public policy committee  
Website committee  
Not sure at this point  

 
Where did you hear about APABA?  

Colleague   
Mailing   
Conference  
School   
Workplace   
Website   
Facebook  
Other   

 
FEES: 

Voting 
Memberships Costs/Yr. Costs/3year 

(15% discount) Description Check one 
category 

Full $30.00 $76.50 

Completed a university/college 
program in a related field and 
employed utilizing behaviour 
analysis principles for at least one 
year. 

 

 

Non Voting Members                                             Description     
 

Student $20.00 n/a 
Registered full-time or part-time in a 
college or university program in a 
related field. 

 

Affiliate $20.00 n/a 

Do not meet requirements, but 
interested in supporting and 
participating in APABA. 

 

 

 
Choose your payment method:  Bank e-transfer____  Paypal ___  Cheque  _____ 
Send bank e-transfers or Paypal to atlanticprovincesaba@gmail.com 
Please make cheques payable to Atlantic Provinces ABA  
Mail cheques to:  Juliana McLean 
  61 MacLean Court 

Fredericton, NB    E3G 9Y1 
  

Thank you for joining us or for renewing your membership with APABA,  

céad míle fáilte (One hundred thousand welcomes)  
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Please note that 2015 membership expires October 31st, 2016  
 

Please note that when advertising services (e.g. clinical work, consultation, and workshops), members of APABA will refrain from using the 
APABA name and/or logo without expressed written permission of the APABA executive and a formal written co-sponsorship agreement. 


