
Membership Form

* Please enroll me as a member of the New York State Council on Divorce Mediation for my membership year.

* Membership entitles you to a listing on the Council's web page. Option A is free. To be included, please check the appropriate box.

OPTION A (Free): Directory information with E-Mail Address (listing only, not an active link)
OPTION B ($25/yr): Includes option "A" plus Active E-Mail Link
OPTION C ($50/yr): Includes option "B" plus Active Web Site Link (include your URL below)

#Error
#Error
#Error

http://_______________________________________________________________________

* Enclosed is my check for ________ This fee includes my membership fee plus ______ for my web listing.
Checks are payable to: NYS Council on Divorce Mediation.
Please indicate appropriate classification of membership with appropriate proof of mediator status (see explanation of each
category on back)
Affiliate Member: ________ Mediator Member: ________ Training: ___________________________________________
Accredited Member (Renewals only): _______ CDRC Membership: ________

*

VOLUNTARY CONTRIBUTION: _______________ (for public education of mediation)

Membership is $125 for all classification of individual membership. CDRC membership is $175
First time individual members receive a discount. Membership is $100 for the first year

*
*

*

I hereby affirm that I have met the standards for membership as set forth in this application and will adhere to the Model Standards of
Practice and NYSCDM By-Laws as posted on the NYSCDM website. If this is a renewal application, I also certify that I have met the
continuing education requirements as provided in this application: ______________________________________

MAILING ADDRESS:
Phone #'s:

DIRECTORY ADDRESS(es):

Would you prefer to receive correspondence by ____ U.S. Mail? or ____ EMail?

Degrees currently listed after your name (e.g., J.D., M.S.W.) __________________________________________

Phone #'s:

County 1: ________________

County 2: ________________

* The information below is as it appears in the directory. Please indicate any desired changes or corrections.

Name: _______________________________________________

E-Mail: _____________________________________________

Address: ______________________________________________
______________________________________________
______________________________________________

URL: ________________________________________________

Address1: _________________________________________

Address2: _________________________________________
_________________________________________
_________________________________________

_________________________________________
_________________________________________

Fax: ________________
Office: ________________

Fax: ________________
Office: ________________

Home (Optional): _______________

585 Stewart Avenue/Suite 610 ~ Garden City, NY 11530
1 800-894-2646


