
Mental Health Resource and Education Network  
Membership Form 

 
 
ANNUAL MEMBERSHIP DUES 
MHREN membership includes such benefits as: substantial workshop discounts for nationally renowned, 
informative presenters brought to our own community; free newsletter advertising; publicity in the Helping 
Professionals Referral Book (currently every other year on even years); supporting your profession; networking 
with other professionals; and tax deductable business expenses.  

Our membership renewal cycle runs January 1st – December 31st.  

 

❍ $60 per year Individual      ❍ $30 per year Student/ Intern/ Retiree*     ❍ $110 per year agency**   
 

* Students, Interns, and Retirees pay half price for workshops.  A retiree is defined as no longer seeing any paying clients or being 
employed as a clinician. 
** An agency is defined as having W-2 employees or providing services to the community as a unified business. Names of counselors 
who are covered by the agency dues should be provided to MHREN, especially when registering for workshops. 

 
Professional counselor associates (formerly “registered interns”) and retired clinicians pay half price for workshops. Students 
always pay $20, regardless of membership status.  Some scholarships available: inquire at info@mhren.org. Note for agencies: 
payment by agency must be received prior to event with names of employees attending; otherwise employee participant(s) will be 
responsible to pay at the door and be reimbursed by the agency.  
 

Please print clearly: 
 
Membership dues for ___________________ (year) 
 
Name(Individual Practitioners):______________________________________________________  
 
Business’ name:__________________________________________________________________        
 
Agency (Businesses with employees): __________________________________________________________________________ 
Please use the reverse side to list the employees to be covered by the agency’s dues. 
 
Mailing Address: _______________________________________________________     City:____________________     Zip: _____________  
 
Email:__________________________________________________________  Phone #: ____________________________________  
 
Membership dues from above:      $ _________   

If your checks are under the name of your business, please write your full name on check’s memo line. 
  
  

Send this form and payment to: 
Mental Health Resource & Education Network/ P.O. Box 1349/ Talent, OR 97540  

www.mhren.org / info@mhren.org 


