Intermountain Psychological Association (IMPA)

2019 Membership Application / Annual Membership Renewal 

Date of Application: _________________

Name: _______________________________________
Mailing Address:      ______________________________________________________

______________________________________________________

______________________________________________________

Employment: ___________________________________________________________

Home/Cell Phone: _____________________ Work Phone: ______________________

Email Address: __________________________________________________________

Please check if you agree to be included in the IMPA Directory. We will request additional information when the Directory is updated.  
Yes_____   No_____

Are you interested in being an IMPA committee member or officer? Yes___ No____
What is your preferred method of communication?
Text____
Email____
IMPA annual membership dues are $35.00.  
Student membership is free but requires a completed application.

Current Academic Program: ______________________________________________ 

Signature: ___________________________________________ Date: _____________

Please mail completed application and your check made out to “IMPA” to:

MSMG Pediatrics
c/o Natasha Gouge, Ph.D.
2002 Brookside Drive, Suite 200
Kingsport, TN  37660
