
SPSI invites graduates of its psychoanalytic psychotherapy programs (iCAPP, APPP, CAPP, CPP and PPP) 
to be Associate Members for the 2023-24 academic year. 
SPSI has been training psychoanalysts, therapists, researchers, and academicians for over sixty years. 
Our alumni contribute to our local community by providing educational outreach, consultation, research, 
and reduced fee psychoanalysis and psychotherapy. 
As an Associate Member you will be a part of our network of alumni and related professionals who serve 
as a valuable source of referrals and professional support for each other, as well as a tremendous resource 
to SPSI. We hope you will choose to be a part of our continuing efforts at fostering the local and regional 
psychoanalytic community.
Associate Members receive the following benefits: 

• Discounts on symposia, events, and other continuing education courses
• Email updates and reminders of SPSI events
• Borrowing privileges from the Edith Buxbaum Library at SPSI
• Listing in the SPSI roster, website, and with the SPSI Referral Service
• PEP-Web subscription (Psychoanalytic Electronic Publishing – online access to an archive of

classic and recent psychoanalytic texts)

SPSI Associate Membership Enrollment Form 
July 1, 2023 - June 30, 2024

SPSI Associate Membership ......................................................................................

Tax deductible contribution .................................................................................................
SPSI is a 501(c)(3) non-profit educational organization. Contributions are tax deductible.

Total Enclosed ...............................................................................................................
Mail this form with check payable to SPSI or pay by debit card (no fee), or pay by credit card (3% fee)

Name:   Profession/Degree:  

Program Attended:     Year Graduated: 

Address: 

Phone:   Email Address: 

 Please include me in the Associate Member listing on the SPSI website
 I would like to be listed with the SPSI Referral Service. (Please complete attached Referral Service Form.)

Signature:     Date:  

https://spsi.org/credit
http://spsi.org/credit
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