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Nourish your body





SUPPORTIVE SPECIALIST APPLICATION 2012
Current members you still must complete this entire form, even if there have been no changes. Please submit a copy of your current license with this application.  

New applicants please complete this form and submit it along with the other required information.

	Name:
	


	Referral Address:
	


	Referral Phone Number:
	


	Mailing Address:
	


(for MEDA office use only):
	Phone Number:
	


(for MEDA office use only):
	Email Address:
	


(for MEDA office use only- most correspondence between MEDA and providers is done through e-mail):
SPECIALTY AREAS:


             POPULTATION SERVED:
( Anorexia Nervosa



( Individuals
  

          

( Bulimia Nervosa



( Couples

              

( Binge Eating Disorder


( Children w/ EDs
                                                      

( EDNOS




      Ages: _____ Gender(s):____

( Obesity




( Family

( Body Dysmorphic Disorder


( Men 

( Substance Abuse



( Athletes

( Trauma/PTSD                                                        ( Groups (please specify type, 

( OCD                                                                                    meeting place and time)
	(Other:
	

	(Other:
	


TREATMENT SETTING:

             TREATMENT APPROACHES UTILIZED:
( Phone Consultation



( Personal Coaching  

          

( Private Clinic



( Massage Therapy

              

( Community Mental Health Center                 ( Acupuncture                                                      

( Private Practice



( Hypnosis

      

( Hospital Setting   



( Yoga/Meditation
	(Other:
	



          ( Herbal Remedies
	(Other:
	


In 3 sentences or less, please describe your services:

	Service Price Range: $ 
	


( YES!  I wish to have my information on the MEDA website
ALL NEW APPLICATIONS MUST ALSO INCLUDE:
· A COPY OF YOUR LICENSE (if applicable)


· ONE LETTER OF RECOMMENDATION A CURRENT VITAE

· PAYMENT OF ANNUAL DUES OF $175.00. 
*MEMBERSHIP BEGINS JANUARY 1, 2011 AND ENDS DECEMBER 31, 2011*
( I have enclosed my check payable to MEDA  ( Please charge my VISA or MASTERCARD
Card #_____________________________________ Expiration Date__________ CVV_____
After becoming an approved member of MEDA’s professional referral network, MEDA reserves the right to review your membership at any time.
Please send completed application to MEDA-92 Pearl Street-Newton, MA 02458,
e-mail: amy.valleli@medainc.org or fax to 617-558-1771
