MeOTA Membership Form

Rolling Membership   2012
HOME info




WORK or School Info

	Name


	Work/School

	Home Address


	Address

	City, State, Zip


	City/State/Zip

	Phone
	Phone

	E-mail:  
	Work e-mail:




Please send my newsletter by: (circle one)
Mail

E-mail.  Please Indicate preferred e-mail address
Display Personal Information:

Show all of my info in the membership directory
Do not show my info in the membership directory

Only show my work address

Only show my home address

Blast E-mails:
I accept Blast e-mails (notices to the membership, e-newsletter, etc.)


I do not want Blast e-mails

REGIONAL NETWORKING:

Which Regional Representative would you like to receive information from?

[ ] Aroostook: Aroostook
[ ] Western Region:  Oxford, Androscoggin, parts of Franklin

[ ] Midcoast Region: Knox, Lincoln, Waldo, Upper Cumberland, Sagadahoc
[ ] Eastern Region:  Hancock, Washington, parts of Piscataquis, Penobscot

[ ] Central Region: Kennebec, Somerset, Waldo, parts of Piscataquis, Franklin

[ ] Southern Region:  Cumberland (southern and central), York
PRACTICE/INTEREST AREAS:

___ Administration     
___ Education    

___ Geriatrics     
___ Home Health

___ Independent practice   ___ Mental Health   
 ___ Pediatrics    

___ Schools


___ Physical Disabilities          ___ Technology   

___ Work Hardening   
Other: _____________
Primary Practice area:  ____________________________

MeOTA PARTICIPATION:  I would be willing to participate in (circle areas of interest):

Regional meetings
Monthly Bulletin  
Continuing Education
    Legislative issues

Special Interest Sections
Membership
         Nominations

Scholarships

Leadership (mentoring can be available!)

TITLE: 

___OTR/L

___OTA/L

___PhD
___MS OTR/L

___OT/L

___COTA/L

___MOT
___Specify __________

___OT


___SOTA

___MOTS

MEMBER TYPE:
_____OT    ($40)     

 

_____OTA ($35)   

____Associate ($30) non-occupational therapy practitioner



_____Student ($10) 
Please indicate which school you currently attend: __________________
	Scholarship Fund: This fund was started by the family of Lindsay M. Crosby, OTR/L and Maine Occupational Therapy Practitioners to support occupational therapy students in their education.
	Yes, I would like to contribute to this Fund: $________








         Grand total enclosed $________

PAYMENT:  Make checks payable to “MeOTA”, and send payment in full to:

Kim Davis, OTD, MS OTR/L

Membership Chair
200 Jarvis Gore

Eddington, ME 04428

If you have question, email Kim at DavisK@husson.edu using MEOTA as the subject.
Thank you for supporting your professional organization!

