
NORTH CAROLINA MARRIAGE AND FAMILY THERAPY LICENSURE BOARD 
Post Office Box 5549, Cary, NC 27512 

Phone: (919) 469-8081 Fax: (919) 336-5156 
Email: ncmftlb@nc.rr.com      Web: www.nclmft.org 

NC MFT MAILING LIST REQUEST 

Complete this form and mail with check (payable to NC MFT Licensure Board) to the address 
listed above OR go to www.nclmft.org, select the Make a Payment button and pay via credit card  
Please allow up to 10 business days for processing your request.    

Fees:  Check One 
 
□ $50 – Microsoft Excel Format –
□ $100 – Printed labels (includes shipping)

(Please print)  
Date_______________________________________________________________ 

Company___________________________________________________________ 

Contact Person______________________________________________________  

Mailing Address_____________________________________________________ 

City, State, Zip______________________________________________________ 

Phone_____________________________Fax_____________________________ 

Email______________________________________________________________ 

Note:  If using list for purposes of advertising a seminar, NC MFT continuing education credit is granted 
as follows: “Only continuing education units that by title and content clearly deal with marriage and family 
therapeutic issues shall be accepted by the Board.”  Please contact the Board for more information 
regarding these requirements or visit www.nclmft.org. . I also understand this does not constitute approval 
of any course(s) for MFT Continuing Education Requirements and the course brochure will not imply or 
state that approval has been received.  NC, in accordance with licensure statutes, does not pre-approve 
courses.  You are encouraged to add a disclaimer to that effect.  

Signature Required _________________________________________________________________________ 

NC MFT Licensure Use Only: 

Date Payment Received____________ Date Request Completed____________ 

Check #_________________________ Amount Received $________________ 

http://www.nclmft.org/

	Company: 
	Contact Person: 
	Mailing Address: 
	City State Zip: 
	Phone: 
	Fax: 
	Email: 
	Date Payment Received: 
	Date Request Completed: 
	Check: 
	Amount Received: 
	Date: 


