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Application for Associate Membership 
 
 
IASP is a training institute that has been offering training programs in Psychoanalytic 
Psychotherapy and in Psychoanalysis for the past 20 years. Membership in this 
professional organization has been open to faculty, graduates and students of the 
training programs. As part of our community expansion, we would like to offer an 
associate membership to mental health professionals who are interested in an affiliation 
with us. 
 
Members who are not faculty or graduates would not vote at the AGM, but would be 
welcome to participate in all our scientific and social gatherings and to partake of, or 
contribute to, our evolving educational programs. 
 
In addition to participation in the IASP study group, Associate Membership in 
IASP would entitle you to: 
 

 A reduced fee at IASP conferences 
 

 A discounted Annual Membership Fee for the IAPSP 
 

 Clinical Dialogues: Works in Progress meetings free of charge 
 

 Community networking and sharing of information about Self Psychology events 
locally and internationally 

 

 Annual holiday gathering 
 

 Access to the extensive IASP library 
 
Eligibility: 
 
We welcome applications from people with one or more of the following: 
 

1. Mental health professional in good standing with a regulating body. 
 
2. Training and/or professional experience in self psychological and associated 

contemporary psychoanalytic approaches to psychotherapy. 
 

3. Educators with an academic interest in, and involvement with, contemporary 
approaches to psychotherapy and psychoanalysis. 

 
 
Membership Fee: 
 
      $150.00 per academic year. 
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Kindly provide the information requested below: 
 
Professional Title: 
 
Name: 
 
Address: 
 
 
Tel (Work):                                    Tel (Home): 
 
E-mail address: 
 
(if you would like to receive information about IASP’s activities by e-mail) 
 
                                 
Letter of Introduction: 
 
Please include a brief bio describing your educational and professional experience, your 
current work, and your interest in self psychology and related contemporary 
psychotherapeutic and psychoanalytic methods and ideas. 
 
 
 
*The information that you provide in this document will not be published in 
any media. It will be used only to determine eligibility for membership. 
 
**An individual who is invited to join as an associate member will be asked if 
they want their contact information included in our membership roster. 
 
 
Please send your completed application to: 
 
IASP 
76-2192 Queen St. East 
Toronto,  ON M4E 1E6 
 
email to: kathy@iasptoronto.com 
fax: 416-690-3722 

mailto:kathy@iasptoronto.com

