
ISRCAP    
INTERNATIONAL SOCIETY FOR RESEARCH IN CHILD AND ADOLESCENT PSYCHOPATHOLOGY   

   

 
MEMBERSHIP APPLICATION 

Please print or type the following information: 
 
Name:_____________________________________________Degree:_______  
 
Address: _____________________________________________________ 

_____________________________________________________
_____________________________________________________ 
_____________________________________________________ 

 
Phone:___________________________ Fax:___________________________  
 
Email:____________________________________________________________   
 
Date: _____________________________________________   

PUBLICATIONS 
 
Membership requires publication in at least five peer reviewed publications, one of 
which applicant is first or sole author.  Please list these below:   
 
1)______________________________________________________________________
________________________________________________________________________
____________________________________________________________________   
 
2)______________________________________________________________________
________________________________________________________________________
_____________________________________________________________________   
 
3)______________________________________________________________________
________________________________________________________________________
_____________________________________________________________________  
 
4)______________________________________________________________________
________________________________________________________________________
_____________________________________________________________________  
 
5)______________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 
 



ISRCAP membership also requires endorsement from two ISRCAP members.  
Please list the members below that will be endorsing our application and have them 
email these to Judy Garber, judy.garber@vanderbilt.edu, or attach endorsements to 
this document.   

1) _____________________________________________   

2) _____________________________________________   

Please fax or send completed application to:   
Judy Garber, Ph.D.  
Vanderbilt University                                                                                                              
Department of Psychology & Human Development 
0552 GPC                                             
230 Appleton Place 
Nashville, TN 37203-5721 
fax: (615) 343-9494 
  

Upon approval, official acceptance notification and dues statement will be sent 
to the address applicant provided above.   

Membership dues are $150.00USD per year and include a subscription to the   
Journal of Abnormal Child Psychology.   

All members are subscribed to the ISRCAP listserv.  
 
  
 
 


