
Membership/Licensure fees are due by October 1, 2014 

      1 st Time Member         Current Membership Number: _______________ _ACSI Member  Y  /  N__ 

Group/School OR Individual Name  

__________________________________________________________________________________________ 

Year Program Began _______   Administrator _______________________ Program Coordinator ______________________________ 

Address  

_____________________________________________________________________________________________________________ 

 Street City State Zip Code 

Telephone _____________________________ Fax ________________________________  

Email_______________________________________ 

 

Private Practice/Group/School Membership Fee (includes one year licensure) 

 $200 each (school/group or private practice) x ____________ (total number of ET’s, not including PCET’s) 

PCET Membership Fee (includes one year PCET licensure) 

 $250 each (Attach PCET application form for initial certification and recertification) 

Payment Amount: $____________ 

Payment Method:  □Check (payable to NILD)   □MasterCard   □VISA   □Discover   □American Express 

Account Number  __ __ __ __      __ __ __ __     __ __ __ __     __ __ __ __           Expiration _____ / _____ 

_____________________________________ _____________________________________ 

 Cardholder’s Name Signature (required) 

_____________________________________________________________________________________ 

Billing Address     Include House # and Zip Code 

 

Please Complete This Section for All Applicants 

                                            #Students      Latest Training Dates of Current  

Program Coordinator:                             Level & Year NILD Certification Email address (PRINT) 

___________________   ___     __________ _________ 

Educational Therapists: 

________________________ 

___________________   ___                __________ _________ ________________________ 

___________________   ___                __________ _________ ________________________ 

___________________   ___                __________ _________ ________________________ 

___________________   ___                __________ _________                 ________________________ (Add more ET’s on back) 

Total Students:                 ___ 

                     



 
                     

 

 

NILD membership benefits include: 

Access to the “Member Only” section of our website which includes:   

 
 

 
 

 
 

 
 

 

Professional licensure, support, and development: 

•   
•   
•   
•   
•   
•   
•   

Discounts:   

  
 

  
  

  
  

 

NOTE    MUST    
 

 

•  
•  
•  
•  

• 
• 
• 
• 

•  

•  
•  
•  
•  
•  
•  


