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Psychological Services

Bucknell University

Lewisburg, PA  17837

570.577.1604
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University Counseling Center
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Counseling & Wellness Services
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Website:   www.aucccd.org


ASSOCIATION for UNIVERSITY and COLLEGE COUNSELING CENTER DIRECTORS

AUCCCD MEMBERSHIP DUES 2007-2008

Taxpayer Identification Number 94-3191200

Membership Dues………………..$130.00 (U.S.)
                         (Please type or print clearly)

Director:_________________________________________________

Center/Unit:______________________________________________

Institution:_______________________________________________

Mailing Address:__________________________________________

    __________________________________________

    __________________________________________

Office Phone #:____________________Fax ​​​​​​​​​_____________​​​_______

Electronic mail address:_____________________________________

If new director, name of former director: _______________________

PLEASE RETURN THIS ENTIRE INVOICE WITH YOUR CHECK so that your payment will be properly credited.  Make payable to:  AUCCCD

Mail to:
Charles O. Davidshofer, Ph.D.

4112 Attleboro Court

Fort Collins, CO 80525

Credit Card:  Visa ______
   Mastercard _____

Account number___________________________________________

Expiration date____________________________________________

Name on Credit card_______________________________________

Signature________________________________________________
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