
ANP Website Publication Consent Form

Please Note: This is a free service available to registered and provisionally registered
psychologists who are members of ANP.

_____  No, I ____________________________________________________do not
(Print name in full)

want to publish my name on the ANP Website.

_____  Yes, I want to publish my name on the ANP Website (www.nfpsych.com)
(Details are provided below)

I, _______________________________, ____________________ give permission to the
(Signature)             (Today’s Date)

Association of Newfoundland Psychologists to publish my name and information
provided below on the ANP Website (www.nfpsych.com).

Please Print.   Information given below is exactly what will be published on the website.

Name: _______   ________________________    _______________________________
    (Title)                        (First Name) (Last Name)

Address: _________________________   __________________________   __________
        (Street/P.O. Box #)      (City)                            (Postal Code)

Organization: ____________________________________________________________

Work Phone Number: _____________________________________________________

E-mail Address: __________________________________________________________

Areas of Interest: _________________________________________________________

Please send completed form to the address above.


