
Online Searchable Database Subscription Order Form

Please print neatly or type

For immediate access, use your credit card and fax this form to (202) 347-0550.

Card Type:  Visa_______ Mastercard_______

Name of Card Holder: ____________________________________________________

Account #__________________________________Expiration Date________________

Signature:______________________________________________________________

Name:_________________________________________________________________

Email Address:__________________________________________________________

Company:______________________________________________________________

Address:_______________________________________________________________

City:_________________________ State:____________ Zip:_____________

*For questions and renewal information, contact Andrew Boucher at andrew@nationalregister.org

National Register of Health Service Providers in Psychology
1120 G Street N.W., Suite 330

Washington, DC 20005
(202) 783-7663

www.nationalregister.org

NATIONAL REGISTER
of Health Service Providers in PSYCHOLOGY

est. 1974

Item Description            Qty*             Price           Item Total

12 Month Subscription                           $599        

*Please apply a 10% discount to orders of 5 accounts or more

*Please apply a 20% discount to orders of 10 accounts or more

Grand Total 

©

The Deemed Source for Credentials Verification of Psychologists

The National Register of Health Service Providers in Psychology attests that it  
conducts primary source verification of education and training at the time of the
psychologists application, and annual verification of specialty board certification 

of its credentialed psychologists.


