The Association
A for Child and Adolescent
Mental Health

from less
than £35
a year

Join today. Be part of the
advancement of child and
adolescent mental health.

www.acamh.org



Who are ACAMH?

We are a truly multi-disciplinary
membership organisation focused
on bridging the gap between
rigorous research and best
practice relating to children’s
mental health. Established for
over 60 years we hold a body

of knowledge and act as an
information hub for sharing best
practice to benefit all of those
who work with children.

Who is an ACAMH Member?

We have a unique membership
of clinicians, practitioners, and
researchers, working across an
array of child and adolescent
mental health domains.

New members are joining from
a range of other professions,
including; mental health nurses,
teachers, social workers, GPs,
commissioners of mental health
services, paediatricians, and a
host more.

We offer reduced rate membership
options for students, trainees,
researchers, those working 2ohrs

a week or less, and those aged 65+.

Did you know?

We are a registered
charity reinvesting any
surplus generated into
developing outputs
for the benefit of

the sector and our
members.

“ACAMH is committed to
supporting a professional
community that is making
a difference in the field of
children’s mental health.”

Professor Stephen Scott CBE

FRCPsych FMedSci
Chair of ACAMH



Access to Publications

The Journal of Child Psychology
and Psychiatry (JCPP), is widely
recognised to be the leading
international journal covering both
child and adolescent psychology
and psychiatry. JCPP publishes the
highest quality clinically relevant
research in psychology, psychiatry,
and related disciplines.

The Child and Adolescent Mental
Health (CAMH) journal fosters
evidence-based clinical practice
and clinically orientated research,
among clinicians, practitioners,
and health services researchers.
It publishes systematic reviews,
original research articles, and pilot
reports of innovative approaches,
interventions, clinical methods,
and service developments.

The Bridge is a collection of
research digests from our two
journals, and articles from CAMHS
organisations, highlighting best
practice and the latest research.

Discounts to Events

We run high quality, respected
CPD events, conferences,
Masterclasses, Special Interest
Groups and training throughout
the year, supporting professional
development to those in a clinical
and non-clinical setting.

These are both affordable, and
accessible, with many of the
events running online.

Exclusive Online Content

Members can access an ever-
growing library of online CPD
content including audio and
filmed lectures from past events,
research digests, discounts to
live-stream events, together
with free webinars.



Membership Packages

We have a range of levels offering excellent value. Student, trainee, researcher, those working
20 hours or less, and those aged 65+

PLATINUM GOLD SILVER BRONZE PUBLICATIONS DIGITAL
Annual fee £115 £05 £85 £70 £60 £35
Joining fee £0 £10 £10 £10 £10 £5
T | m | | | e
Child & Adolescent Mental Mailed Mailed Mailed Online it ey Online access
Health (CAMH) quarterly quarterly quarterly access

Exclusive online content,

including articles from The ‘/ / / ‘/ ‘/ ‘/

Bridge, and recordings from
past events.

Discount to our conferences,

events, Masterclasses and 30% 20% 10% 10% 50% ** 50% **
live streams
Free ACAMH webcasts X 4 per year X 3 per year X 2 per year X 1 per year X 1 per year X 1 per year

Free attendance at Special \/ ‘/ ‘/ \/ / ‘/

Interest Group (SIG) Events*

Ez‘i,k:ﬂf all Wiley psychology \/ ‘/ \/ \/ ‘/ ‘/

Excludes SIG full day conferences JO| n NOW

** These places are limited and capped. They work on a first come first served basis.
&# www.acamh.org/join-us/
Corporate and Group Membershi \
P P P \Y +44 (0)20 7403 7458
We offer corporate and group memberships for 5 or more people at our
Platinum level for a cost of £8s, a saving of £30 per membership. “4 membership@acamh.org

Q¢




Membership Form

Title Professor
Other
First name
Surname
Preferred email
Preferred phone
Date of Birth
Correspondence

Address

County

Postcode

Interests (tick all that apply)

Addiction

ADHD

Anxiety

Autism

Attachment

Bipolar

Depression
Dissociative Disorders

Eating Disorder

Authoring

Dr Mr Mrs

Country

Gender Dysphoria

Intellectual Disabilities

OoCD

Panic Attacks
Personality Disorders
Phobias

Psychotic episodes
School Interventions
Self Harm

Reviewing

Miss Ms

Sleep Disorder
Speech & Language
Stress

Suicide

Trauma

Other

Blogging

Work details
Job title

Organisation
Address
County

Postcode

Country

Professional discipline (tick all that apply)

Early Career

Research
Undergraduate
Trainee
Postgraduate
PhD Other
Education Sector
Pre-school Secondary school Researcher SenCo
Primary school Headteacher Lecturer
Other
Clinical and non-clinical sector
C&A Psychologist Ed Psych Nurse

C&A Psychiatrist

Child Psychotherapist

Psychologist
Psychiatrist
Psychotherapist
Clinical Psych

Other

Mental Health Practitioner
Paediatrician

Researcher

Counsellor

Social Worker

GP

Mental Health Nurse
Midwife

Art Therapist

Drama Therapist
Music Therapist

Play Therapist

Retired (please state previous profession)



Member level
Membership operates 365 day from the day that you are accepted. Please tick the Membership level you wish to apply for

Cost Joining fee Total Student, trainee, researcher, those working 20 hours

Platinum £115 £0 £115 or less, and those aged 65+

Gold £95 £10 £105 Cost Joining fee  Total
Silver £85 £10 £95 Publications £60 £10 £70
Bronze £70 £10 £80 Digital £35 £5 £40

Members paying by direct debit pay no joining fee.

As an ACAMH Member you are agreeing to receive notifications from ACAMH by email and post in matters relating
to your membership and ACAMH events and in particular with regard to AGM notices.
Please ensure that you inform ACAMH of any changes to the contact details you have given.

Invoice

Please attach or scan a full Purchase Order document with this form. Invoices can only be issued on receipt of
an official purchase order, clearly indicating purchase order number and paying body. Forms without the relevant
documentation will not be processed.

Card VISA MASTERCARD EUROCARD MAESTRO ELECTRON AMEX
Name on card

Card number

Expiry date cw et hree digs o bk of e
Billing address

Cardholder Date

signature

Cheque NO JOINING FEE when you pay by DIRECT DEBIT

Please ensure cheques are made payable to ACAMH,
and are clearly dated and signed.

Should you wish to pay for your Membership annually
by Direct Debit please email membership@acamh.org
for a DD mandate form.

Please return completed form to:

Memberships, ACAMH, St Saviour’s House, 39-41 Union Street, London, SE1 1SD, UK.

A Company Limited by Guarantee

Registered in England

& Wales Number 2990385
Registered Charity Number 1042760
Declaration: By signing this
application, | confirm that | am not
aware of any reason why | should
not be accepted into membership
of ACAMH. In particular | agree
to inform the Board of ACAMH in
writing immediately if at any time
any of the following events occur
or have occurred: | am suspended
or expelled from a professional

or regulatory body of which | was
or have been a member; | am
convicted of an offence against
children; | bring the Association
into disrepute.

Data Protection Act: By signing
this application, | agree to
ACAMH keeping data about me
for the purpose of maintaining my
membership of the Association,
advising me of activities,
publications and other ACAMH
products and services. Any data
held by ACAMH is not revealed
to any individual or organisation
other than that required by
statute.

Undertaking: By signing this
application, | undertake to
contribute (currently £1) to the
assets of ACAMH in the event of
its winding up, in accordance with
its Memorandum of Association
and its status as a company
limited by guarantee.
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