
Emerald Coast Association for Behavior Analysis 
MEMBERSHIP APPLICATION 

Department of Psychology 
Florida State University-Panama City Campus 

4750 Collegiate Drive, Panama City, FL 32405-1099 
 

 
The mission of the Emerald Coast Association for Behavior Analysis is to promote the ethical, humane, 
and effective application of behavior principles by disseminating relevant information to the community 
and providing opportunities for continuing education to professionals, parents, and others interested in 
using behavior analysis. 
 
Name:  ________________________________________________________________ 

Address: ________________________________________________________________ 

  ________________________________________________________________ 

Phone:  _________________   Work: _________________   Fax: _________________ 

Email:    ________________________________________________________________  

Affiliation: ________________________________________________________________ 

Position: ________________________________________________________________ 

 
Membership Category 
Membership includes membership in Florida Association for Behavior Analysis (FABA) as well as in the 
Emerald Coast Association for Behavior Analysis (ECABA). 
 
_____ Student, Parent*, or Direct Care Member ($20.00)** 

_____ Professional (non-degree) Member ($20.00) 

_____ Professional BA/BS Member ($30.00) 

_____ Professional MA/MS Member ($40.00) 

_____ Professional PhD/EdD Member ($55.00) 

 
* Parent of an individual with developmental delays 
** Individuals in this category do not have voting privileges for statewide FABA issues 
 

_____ I certify that I am currently a member of the Florida Association for Behavior Analysis 
(FABA) and herby apply for membership in the Emerald Coast Association for Behavior 
Analysis (ECABA).  

 
_____ I am hereby applying for membership in the Florida Association for Behavior Analysis 
(FABA) and the Emerald Coast Association for Behavior Analysis (ECABA).  Enclosed is 
payment of my dues made payable to FABA. 

 
 
________________________________________  __________________ 
Signature       Date                                     


