
 
South Dakota Psychological Association 

PO Box 9006, Rapid City, SD 57709 
P: (605) 870-0274  

www.psysd.org  
 

By submitting this application for membership, the applicant indemnifies and holds harmless the South Dakota Psychological 
Association and its officers for damages resulting from any unfavorable action on his or her application or from disciplinary action or 
expulsion under the provision of the SDPA By-Laws. 
 
According to Federal tax law, you may claim 50% of your annual SDPA dues as a tax deduction. The other 50% is used in lobbying 
activities and is not tax deductible.  
 
 

2022 MEMBERSHIP RENEWAL NOTICE 
FIRST-TIME MEMBERS (ALL LEVELS) JOIN FOR HALF PRICE! 

 

Name: _________________________________Professional Position/Title: ________________________ 
 

Business Name: _________________________________________________________ 
 

Business Address: _____________________________ Mailing Address: ___________________________ 
 

City: _________________________________ State: ____________ Zip Code: ______________ 
 

Business Phone: __________________________ Cell Phone (optional): __________________________ 
 
*E-Mail: _____________________________________________ 
 

Most SDPA correspondence is sent electronically via e-mail.  Please include an active e-mail address to ensure 
that you will receive important SDPA communications. 

 

*If you have provided an e-mail address, you will automatically be subscribed to SDPA’s members-only listserv, which is an excellent 
way to stay informed on SDPA’s activities and to keep in touch with your colleagues around the state. Please mark this box if you do 

not wish to be subscribed to that service. ❑ 
 

EDUCATIONAL INFORMATION (Disregard if previously submitted) 
Please include the degree, institution and year awarded: 
Bachelor’s _____________________________________________________________________ 
Master’s ______________________________________________________________________ 
Doctorate _____________________________________________________________________ 
If you were referred by a current SDPA member, please list that member below: 
______________________________________________________________________________ 
REFERENCES 
Please list two SDPA Members as references. If you are new to South Dakota and not yet known by other 
psychologists, please submit other credentials (e.g., copy of diploma, license/certificate, or transcript). 
Names and Addresses of References: 
1.____________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Nature of Relationship to Applicant _________________________________________________ 
2.____________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Nature of Relationship to Applicant _________________________________________________ 
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DUES AND MEMBERSHIP CLASSES 

 
SDPA Membership: 
Please check one: 

 Four or more years post Doctorate – $225.00 annual dues 
 First 3-years post Doctorate – $125.00 annual dues 
 Associate Status— $100.00 annual dues 

Individuals who are full members of allied associations, who hold a Master’s degree or at least 2 years of graduate work 
in psychology, or who qualify as Associate members of the American Psychological Association.  

 

Emeritus Status— $100.00 annual dues 
Individuals of retired status who have been involved in SDPA executive functions at some time in their career or who 
have provided distinguished service in psychology in South Dakota.  

Academic Membership -- $175.00 annual dues 
 Psychology professionals involved in education, university roles, or similar positions 

Student Member – all qualifying students – $30.00 annual dues 
Individuals who are enrolled in an undergraduate or graduate program majoring in psychology.  

 

 Please check here if you are a non-resident (individual licensed as a SD psychologists, but reside out of SD.) 
 

Division 1 Membership (optional) 
SDPA members who choose to become Division 1 members provide essential support for SDPA’s legislative and public 
policy advocacy services. Please add Division 1 membership to your membership dues when preparing your check. 

Please check one: 
 Division 1 Membership (private practice) – $75.00 annual dues 
 Division 1 Membership (student) – $5.00 annual dues 

 
Total Enclosed: ___________ 
 

Signature: ________________________________________    Date: _____________________ 
 

 
Thank you for your involvement! 

Please return this form with your check made payable to SDPA: 
Rachel Day 

SDPA 
PO Box 9006 

Rapid City, SD 57709 

Forms are due by March 1, 2022. 

http://www.psysd.org/
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