
SIGNATURE DATE

PAYMENT INFORMATION

Check enclosed       (Make checks payable to National Register)

Please charge my         Visa          Mastercard       Credit Card No.  

Expiration date CVC2/CVV2 (3-Digit Security Code on Back of Card) 

Cardholder name printed

Billing Address

City, Jurisdiction, Zip/Postal Code 

E-mail address Phone (             )   

Enclosed is my tax deductible contribution of $ to be billed to my credit card in four installments, 
$1000 minimum total. $250 minimum will be processed on the donation recieved date, then three of the four subsequent dates: 
January 1, April 1, July 1, and October 1.

I designate my contribution to:

Early Career Psychologist (ECP) Credentialing Scholarships

National Psychologist Trainee Register (NPTR) Credentialing Scholarships 

Judy E. Hall, Ph.D. Early Career Psychologist Award

Name (to be listed on NR web site and provided to recipients of Credentialing Scholarships)

COUNCIL FOR THE NATIONAL REGISTER OF HEALTH SERVICE PROVIDERS IN PSYCHOLOGY

IS A 501C3 NONPROFIT ORGANZATION.

ALL DONATIONS ARE TAX DEDUCTIBLE FOR US RESIDENTS.

NATIONAL REGISTER • 1120 G ST NW • STE 330 • WASHINGTON, DC 20005
P: 202-783-7663 F: 202-347-0550

CREDENTIALING SCHOLARSHIPS AND AWARDS
QUARTERLY DONATION FORM

PLEASE COMPLETE THIS FORM AND MAIL OR FAX TO THE NATIONAL REGISTER OFFICE

PLEDGE INFORMATION

NATIONAL REGISTER OF HEALTH SERVICE PROVIDERS IN PSYCHOLOGY


