
PROMOTE
PROFESSIONAL
COUNSELING IN

ILLINOIS

JOIN THE
ILLINOIS

COUNSELING
ASSOCIATION

P.O. Box 367
DeKalb, IL 60115-0367
Phone ( 877 )284-1521

Fax (815)787-8787
email: ICAed@ilcounseling.org
website: www.ilcounseling.org

ICA DIVISIONS

Customize your ICA membership with
professional development by joining these
counseling specialties. More information
is available at www.ilcounseling.org.

Illinois Mental Health Counselors Association
(IMHCA)

Illinois School Counselor Association (ISCA)
Illinois Association for Assessment in

Counseling & Education (IAACE)
Illinois Association for Adult Development and

Education (IAADA)
Illinois Association for Couples and Family

Counseling (IACFC)
Illinois Association for Multicultural

Counseling (IAMC)
Illinois Association for Specialists in Group

Work (IASGW)
Illinois College Counseling Association

(ICCA)
Illinois Career Development Association

(ICDA)
Illinois Counselor Educators and Supervisors

(ICES)
Illinois Counselors for Social Justice (ICSJ)

Illinois Spiritual Ethical and Religious Values
in Counseling (ISERVIC)

THE ICA FOUNDATION
ICA Puts the Spotlight on the ICA Foundation

Their Purpose....
The purpose of the Foundation is to enhance in-
dividual human development by conducting and
fostering programs of education in the field of
counseling, promoting and conducting programs
of research in such field, making grants and
awards in furtherance of education and research
in such field, and engaging in such other and
further means as may be necessary and proper
to accomplish the foregoing purpose.

Please consider making a tax deductible
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ILLINOIS COUNSELING ASSOCIATION MEMBERSHIP APPLICATIONMISSION
The mission of the Illinois Counseling Associa-
tion is to enhance the quality of life in society by
promoting the development of professional coun-
selors, advancing the counseling profession, and
using the profession and practice of counseling
to promote respect for human dignity and diver-
sity.

IDENTITY
The Illinois Counseling Association (ICA) is a
not for profit organization of counseling and hu-
man development professionals who work in edu-
cation, health care, residential, private practice,
community agency, government, and business/in-
dustry settings. ICA is a branch of the American
Counseling Association (ACA) and follows the
ACA Code of Ethics and Standards of Practice.

Member Services
Networking with Colleagues across Counseling
Specialities, Continuing Education, Professional
Counselor Development, Monthly Division and
Chapter Workshops, Leadership Training, Profes-
sional Journal, Quarterly Newsletter, Annual Con-
ference, Political and Professional Advocacy,
Coalition of Illinois Counselor Organizations
(CICO) Membership, Affiliations with ICA Divi-
sions and Local Chapters, Listserv and Web Page.

Send your application to:

ICA Executive Director
P.O. Box 367

DeKalb, IL 60115-0367

Please Note: On your Income Tax Return, you
may deduct dues as a business expense. You may
claim all but $10 of ICA Dues, all but $5.00 of
IMHCA dues and all but $5.00 of ISCA dues. Up
to $10.00 of ICA Dues and $5.00 of IMHCA and
ISCA dues may be used for political and lobby-
ing activities on behalf of counselors, which can-
not be deducted as a business expense for federal
income tax purposes.

Name_____________________________________________________

Address__________________________________________________

City__________________________State_______Zip_______________

Work Location_____________________________________________

Position__________________________________________________

Business Address__________________________________________

City__________________________State_______Zip_______________

Home Phone (      ) ____________Work Phone (      )______________

Payment by Check or Credit Card (AMEX/Discover/VISA/MC)

Card Number _____________________________________________________     Exp. Date______________________
Required for Student Membership: A Student must be enrolled for at least a half-time basis of six semester hours of credit.

Signature of Student____________________________________________________Date__________________________

College_________________________________________Faculty Signature_____________________________________

Ethics Pledge: As an Illinois Counseling Association member, I do hereby pledge to uphold the American Counseling
Association Code of Ethics and Professional Standards of Practice at all times.

Applicant’s Signature___________________________________________________Date__________________________

THANKS FOR SUPPORTING PROFESSIONAL COUNSELING IN ILLINOIS!

ICA Membership                                           Professional           Student/Retiree
Illinois Counseling Association   (membership required for Divisional membership) $65.00 $37.50
IIMHCA Illinois Mental Health Counselors Association $50.00             $10.00/$25.00
ISCA Illinois School Counselor Association $25.00 $12.50
IAACE Illinois Assessment in Counseling and Education $12.00   $6.00
IAADA Illinois Association for Adult Development and Aging $12.00                      $3.00/$6.00
IACFC Illinois Association for Couples and Family Counseling $12.00   $6.00
IAMC Illinois Association for Multicultural Counseling   $5.00   $2.50
IASGW Illinois Association for Specialists in Group Work $12.00   $6.00
ICCA Illinois College Counseling Association   $5.00   $2.50
ICDA Illinois Career Development Association $20.00 $12.00
ICES Illinois Counselor Educators and Supervisors   $8.00   $4.00
ICSJ Illinois Counselors for Social Justice $10.00   $5.00
ISERVIC Illinois Spiritual Ethical and Religious Values in Counseling $10.00   $5.00
Donation to ICA Foundation
TOTAL PAYMENT

YOUR WORK SETTING

__Elementary School __Middle School
__Secondary School __Post Secondary Inst
__Community Agency __Rehab Program/Agency
__Business/Industry __Association/Foundation
__Private Practice __State/Local Government
__Counselor Educator
__Other__________________________________________

License  ___LPC   ___ LCPC    Lics# __________________

email address:_____________________________________

_________Check if you do NOT wish to be on the ICA List
Service for up-to-date ICA News and Counseling
legislative issues.

Cell Phone (      )________________


