
   

CAREER  
COUNSELORS’  
CONSORTIUM 

  Post Office Box 218, Reading, MA 01867
  Fax: 781.942.4534
A Professional Organization that Works for You Website: www.careercounselorsne.org
  Email: info@careercounselorsne.org

 
MEMBERSHIP APPLICATION FOR 2007-2008 

  
Please complete and return this form with your credit card information or send a check for $75 for membership dues, payable to the Career 
Counselors’ Consortium.  Membership is renewable annually and entitles you to free admission to all four CCC meetings, inclusion in the 
CCC website Membership Directory and discounted admission to the CCC Professional Development Series during the membership year.  
Non-members may attend CCC meetings at a cost of $30 per person, per meeting, payable at the registration desk on meeting day, or any 
Professional Development Sessions at full price, payable in advance. 
 
Name: _____________________________________________________________________________________________  
Title: _____________________________________________________________________________________________  
Organization: _____________________________________________________________________________________________  
Address: _____________________________________________________________________________________________  
City, State, Zip: _____________________________________________________________________________________________  
Telephone: Work  Home ______________________________________________________________________________  
E-Mail Address: _____________________________________________________________________________________________  
Web Site:   _____________________________________________________________________________________________   
Do you offer private, fee-based services? Yes  No  
Would you like to be listed on our website? Yes    No  
Would you grant Informational Interviews to newcomers in the field? Yes  No   
Do you want to be listed as a public speaker / professional trainer?  Yes  No   
Which category(ies) most closely describes your area of expertise? 

  Career Transition   Clients with Disabilities 
  Academia (counseling students)   General (other) 
  Diversity Issues / International Issues 

 
 
You may submit this form and payment in person at our meetings.  If mailing the membership form and dues, please mail to:   

Career Counselors’ Consortium 
Post Office Box 218 
Reading, MA 01867 

 
FOR CREDIT CARD AND/OR INSTITUTIONAL PAYMENTS ONLY 

 
INDIVIDUAL MEMBERSHIP   

Name on Card (please print):___________________________________________________________________________  
Credit Card Number: _________________________________________________________________________________  
Credit Card Type (circle one): Visa Master Card       Expiration date: _______/_______/_______ 
Signature of Card Holder: _____________________________________________________________________________   
 

ORGANIZATION SPONSORED MEMBERSHIP   
Sponsoring Organization: _____________________________________________________________________________  
Name to Appear on Membership Card: ___________________________________________________________________  
Voucher/P.O./Credit Card Number: ______________________________________________________________________  
Credit Card Type (circle one): Visa Master Card       Expiration date: _______/_______/_______ 
Signature:__________________________________________________________________________________________  
 


