Best Practice Standards Network
Membership Interest Form

Thank you for your interest in becoming a member of the Best Practice Standards
Network. In order to review your request, we ask that you please complete the following
form. Please be aware this form does not constitute an offer to join the Best Practice
Standards Network and is for screening purposes only.

Applicant Name: Gender: _ M _ F
First Middle Initial Last

Date of Birth: License Type: License Number:

Issuing state: Name of Licensing Board:

Email Address:

Phone Number: Fax Number:

Brief Summary of Clinical Expertise:

Do you have any interest in: Creating Podcasts
Submitting articles of interest to the network
Leading online discussion groups

Send via email, mail or fax:

1. Interest Form I have an online scheduling system.
2. Vitae/ Resume I am interested in learning more about how
3. One Blank Chart to purchase an online scheduling system.

To:  Tracey Ayers
7800 S. Elati Street, #230
Littleton, CO 80120
Email: tayers@btid.com
FAX: (303) 794-4281

Phone: (303) 654-4355
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