
JOIN 
PANNY 

THE PSYCHOLOGICAL  
ASSOCIATION OF  
NORTHEASTERN  

NEW YORK 
 
PANNY is psychology’s regional 
association devoted to issues and 
concerns of psychologists in the 
Capital Region. It is affiliated at 
the state level with The New York 
State Psychological Association, 
and the national level with the 
American Psychological Associa-
tion.  
 

 

PANNY counts among its mem-
bers professionals who engage 
in such activities as clinical ser-
vices, teaching, and research. It 
is committed to the education of 
undergraduates and graduates 
who plan to enter the field. It 
annually plans events that will 
bring professional and students 
together in discussion of issues 
that are of current importance, 
and it provides for an elected 
student representation on its 
Board.  

As a member, you will  
receive the following  

benefits: 

 Regular mailings of The       
Forum, PANNY’s newsletter. 

 

Lively and informal, the Forum keeps 
psychologists abreast of events of inter-
est in the local area– conferences, im-
portant legislation, member news. It wel-
comes articles and comments of all kinds 
on current topics.  
 

 Inclusion in PANNY’s online  
directory. 

 

The directory is a source of information 
about PANNY’s members. It is a resource 
for individuals and providers who are 
looking for local psychologists.   

 

 Invitation to educational and 
social events through the year.  

 
PANNY sponsors speaker meetings, 
workshops and get-togethers throughout 
the year. Fees at  these events are re-
duced for students. These events offer 
valuable opportunities for becoming ac-
quainted with psychologists who live and 
practice in the area, and for sharing with 
them mutual interests.  

 

Membership in PANNY costs $50 
a year for full members, free for 
students. We invite you to send 
in the form on the back of this 
brochure. 



Check membership category for which you are applying: 

____ Member (working or residing in Northeastern New York and licensed as Psychologist or 
 certified as School Psychologist by the New York State Education Department, or member  
 or meets requirements for membership in APA or NYSPA) 

____ Associate (working or residing in Northeastern New York and associate or meets require-
 ments for associate in APA or NYSPA) 

____ Student Affiliate (full-time graduate student in psychology at a University accredited by 
 the New York Board of Regents) 

____ Professional Affiliate (working or residing in Northeastern New York and meets           
 professional requirements of a field in social science) 

THE PSYCHOLOGICAL ASSOCIATION OF NORTHEASTERN NEW YORK, INC. 

Name and Address 

____________________________ 

____________________________ 

____________________________ 

Tel________ Email_____________ 

 

Primary Employment 

____________________________ 

____________________________ 

____________________________ 

Tel_______________ 

 

Education 
 

Highest Degree_______Year________University________________________ 

 

If graduate student, signature of sponsor______________________________ 
 

Please make out a check for $50.00 (free for Student Affiliate) to PANNY and send with this application to 

Dr. Alicia Harlow 
PANNY Treasurer 

116 3rd St.  

Troy, NY 12180  

APPLICATION FOR MEMBERSHIP 

License 
 

Number__________Year________ 
 

 
 

School Certification 
 

Year________________________ 
(Please send a copy of your certificate) 

 
 
 

Professional Membership 
 

APA_________ NYSPA__________ 
 
Full_________ Associate________ 


