
Enrollment Form

Community Membership (July 2023 to June 2024) ...................................................

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)

 Please include me in the Community Member list on the SPSI website (Name and degree only)

Name:   Profession/Degree:  

Address: 

Phone:   Email Address: 

Signature:     Date:  

SPSI COMMUNITY MEMBERSHIP 
Since 1948, SPSI has striven for excellence in training future psychoanalysts, researchers and 
academicians. Today our graduates and members serve individuals and organizations in the community 
through educational outreach, consultation, research, and reduced fee psychoanalysis and psychotherapy. 
SPSI is an approved training institute of the American Psychoanalytic Association and the International 
Psychoanalytic Association.

SPSI invites individuals from a wide range of professional disciplines such as, but not limited to, the arts, 
education, humanities, sciences, medicine, and law who have an interest in psychoanalytic ideas and 
its application to their work and everyday life. SPSI does not endorse or assess the credentials of any 
Community Member.

Members receive the following benefits:
• Discounts on all CE classes and courses
• Email updates and reminders of all SPSI events
• Borrowing privileges from the SPSI psychoanalytic library and onsite

access to PEP-Web electronic archive of psychoanalytic literature
• Optional Listing on the SPSI website with name and degree

http://spsi.org/debit
http://spsi.org/credit
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