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                               VERMONT OCCUPATIONAL THERAPY ASSOCIATION

2011 Organizational Membership Application

Please Note:  MEMBERSHIP YEAR RUNS FROM January 1, 2011 TO DECEMBER 31, 2011
Please complete the following information as you wish it to appear in the membership directory.

Team/Organization Name______________________________________________ 

Individuals (up to five) members

Name___________________________________
Credentials____________________

Address_________________________________ City_________________________ ST_____ZIP _______
Phone (hm)_____________________       (wk)_______________________     fax ______________________

Email___________________________________________  

Practice Area:___________________________  Average hours work/week ___________

I wish to be listed in the Membership Directory
[  ] yes       [  ] no

I would like to be on the VOTA email list to receive updates and board meeting minutes   [  ]  yes   [  ]  no  

Name___________________________________
Credentials____________________

Address_________________________________ City_________________________ ST_____ZIP _______

Phone (hm)_____________________       (wk)_______________________     fax ______________________

Email___________________________________________  

Practice Area:___________________________  Average hours work/week ___________

I wish to be listed in the Membership Directory
[  ] yes       [  ] no

I would like to be on the VOTA email list to receive updates and board meeting minutes   [  ]  yes   [  ]  no  

Name___________________________________
Credentials____________________

Address_________________________________ City_________________________ ST_____ZIP _______

Phone (hm)_____________________       (wk)_______________________     fax ______________________

Email___________________________________________  

Practice Area:___________________________  Average hours work/week ___________

I wish to be listed in the Membership Directory
[  ] yes       [  ] no

I would like to be on the VOTA email list to receive updates and board meeting minutes   [  ]  yes   [  ]  no  

Name___________________________________
Credentials____________________

Address_________________________________ City_________________________ ST_____ZIP _______

Phone (hm)_____________________       (wk)_______________________     fax ______________________

Email___________________________________________  

Practice Area:___________________________  Average hours work/week ___________

I wish to be listed in the Membership Directory
[  ] yes       [  ] no

I would like to be on the VOTA email list to receive updates and board meeting minutes   [  ]  yes   [  ]  no  

Name___________________________________
Credentials____________________

Address_________________________________ City_________________________ ST_____ZIP _______

Phone (hm)_____________________       (wk)_______________________     fax ______________________

Email___________________________________________  

Practice Area:___________________________  Average hours work/week ___________

I wish to be listed in the Membership Directory
[  ] yes       [  ] no

I would like to be on the VOTA email list to receive updates and board meeting minutes   [  ]  yes   [  ]  no  

******************************************************************************************    

To list your business/Employer in the Membership Directory, please complete the following:

Business__________________________________________________________________________________

Address______________________________________________ City _____________________ ST________

Phone__________________________________ Director/Contact___________________________________

Web site______________________________________email________________________________________
· Organization ($150.00) includes 5 individual memberships and 1 complementary advertisement in VOTA newsletter
The division of the organizational rate is to be decided by the team. The 2011 individual membership rates are $36 for OT and $24 for OTA. If you need information on your membership status email the Membership Chair @ bwvota@gmavt.com.  Please allow 3-5 days for response.

Please make checks payable to VOTA and mail, with this application to:

VOTA
PO Box 5567
Essex Jct. Vt. 05453

For questions, call (802) 373-7806 or e-mail  bwvota@gmavt.com
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