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WSPP fosters professional growth by offering educational programs on modern 
psychoanalytic ideas and practice and encourages a collegial atmosphere that 
provides opportunities for professional and social networking. 
 
DUES STATEMENT 2010-2011 
 
Annual Dues (September, 2010 through August, 2011) 
 $60 for regular membership 
 $20 for student membership 
 Dues paid after June 1, 2011, will be applied for the next year. 
 
It’s time to renew your membership in WSPP! 
Your dues (and contributions) support our successful Friday Seminars. 
Members can attend Friday Seminars for free.  Non-members pay $20. 
Members can vote in WSPP Executive Board elections. 
Members receive advanced notice of WSPP activities and may attend Board 
meetings. 
 
Renew soon! 
Although we accept renewals and new members throughout the year, late renewals 
and new members can’t be included in the directory, which is compiled in October 
and mailed to all current members in November. 
 
Please answer the following and return with your dues (payable to WSPP) to: 
  Bonnie Oppenheimer, MSW 
                          3210 Pauline Drive 
                          Chevy Chase, MD  20815 
 
 
Name ___________________________   Degree______________________ 
 
Street Address__________________________________________________ 
 
City/State/Zip __________________________________________________ 
 
Telephone (O) __________________  (H) ___________________________ 
 
Fax ____________  E-mail _______________________________________ 
 
Are you a member of Division 39 of the APA?   � Yes    � No 
 
If yes, do you wish to designate WSPP as your local chapter for the purpose of voting in 
Division 39?   �Yes   �  No 
 
Would you like to make a contribution to WSPP?  If so, how much?  _______ 
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