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Biofeedback Society of Kansas

Membership Application

The Biofeedback Society of Kansas (BSK) is an open forum for the exchange of ideas, methods, research, clinical experience and results associated with the development of self-regulatory skills through the use of biofeedback equipment and related techniques.  The emphasis of the society is on the application and scientific investigation of biofeedback and related techniques for self-regulation of both internal and external behavior for personal growth, clinical treatment and educational aspects of human endeavor.

We welcome you to join us as a member as we engage in learning, sharing and promoting the use and understanding of biofeedback and self-regulatory techniques and practices.  

The Biofeedback Society of Kansas has two levels of membership available:

A.  Member classification is designated for those individuals who have been engaged in professional biofeedback practice or research for one or more years and who share an interest in the area of biofeedback and its advancement in our community.  Members may vote, hold office, serve on committees and serve as members of the Board of Directors.  Normal requirements for Members are:

1. That the person holds a professional degree in the health, behavioral or related sciences; or

2.  That the person works under the supervision of a qualified health professional.  
B. Associate Member classification is designated for individuals who are interested in biofeedback and who either do not desire full membership, or do not yet meet the requirements for full membership.  They may be students in training, clinical or research assistants, interested consumers, and so on.  Associate members may participate fully except they do not vote and may not hold office or be members of the Board of Directors.  

Send form w\check made to Biofeedback Society of Kansas - 3500 SW 6th Ste 116 Topeka, KS, 66606

--------------------------------------------------------------------------------------------------------------------------

Biofeedback Society of Kansas Membership Application 2010

I am interested in applying for:  

_____A.  Member  -  annual dues  - $25 _____       B. Associate Member   -  annual dues  - $25

Name ________________________________________ Degree/Cert. _____________________

Street Address _________________________________________________________________

City, State, Zip ________________________________________________________________

Phone (work) ___________________________  Phone (home)__________________________

Email _______________________________________ Web page ________________________

Signature _______________________________________  Date _________________________

