SUPPORTIVE SPECIALIST APPLICATION 2010
If you are already a member you still must complete this form, even if there have been no changes.  If you are a new applicant please complete this form and submit it along with the other required information.  The right referral is best for both the client and you. 
NAME:

REFERRAL ADDRESS:

REFERRAL PHONE NUMBER:

MAILING ADDRESS/PHONE NUMBER (for MEDA office use only):

E-MAIL ADDRESS (for MEDA office use only-most correspondence between MEDA and providers is done through e-mail):

TYPES OF SERVICES:

POPULATION SERVED:

( ANOREXIA NERVOSA



(  INDIVIDUALS
            ( BULIMIA NERVOSA



( COUPLES

               ( BINGE EATING DISORDER


(  CHILDREN w/ EDs
                                                      

( EATING DISORDER (not otherwise specified)
   AGES: _____ Gender(s):____

( COMPULSIVE EATING



( FAMILY

( OBESITY





( MEN 

( OTHER __________________


( ATHLETES

( GROUPS (please specify type             of group, meeting place and time)








( OTHER:_________________

TREATMENT SETTING:

( PHONE CONSULTATION

( PRIVATE CLINIC

( COMMUNITY MENTAL                      HEALTH CENTER

( PRIVATE PRACTICE

( HOSPITAL SETTING   

( OTHER___________________

TREATMENT APPROACHES UTILIZED:

( PERSONAL COACHING 

( MASSAGE THERAPY 

( ACUPUNCTURE

( HYPNOSIS

( YOGA/MEDITATION

( 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, 2010 AND ENDS DECEMBER 31, 2010
( I HAVE ENCLOSED MY CHECK PAYABLE TO MEDA

( PLEASE CHARGE MY VISA OR MASTERCARD
CARD#___________________________________________________________
EXPIRATION DATE_______________________________________________
After becoming an approved member of MEDA’s professional referral network, MEDA reserves the right to review your membership at any time.

Send to:

MEDA

Professional Membership

92 Pearl Street

Newton, MA 02458
Or e-mail: amy.armstrong@medainc.org

Or fax: 617-558-1771
