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	Membership Category

	
	OT $50.00 
	3 or more applicants who submit their forms together 
can deduct 20% from membership fees.

	
	OTA $35.00 
	

	
	Student $20.00 
	School
	

	
	Out of state $55.00 (OT, OTA, OTS)
	Make checks payable to UOTA

	
	Associate $150.00 Organization
	


Please make corrections and add other pertinent information.
	Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone
	
	Other phone
	

	Email
	

	Place of work
	

	Years in practice
	

	AOTA Member
	
	Yes
	
	No
	

	Specialty Area(s)
	

	My information may be used for
	
	UOTA only;
	
	For outside communication 

	
	
	
	
	ie. vendors, job placement, other agencies


	
	UOTA officer/committee (please circle)

	
	Officers - Pres, Vice Pres, Secretary, Treasurer, AOTA Rep
Committees - Bylaws, Web site, PR, SIS, Membership, Govt., Newsletter

	
	UOTA Special Interest Section(s)  

	
	Specialty Area(s)
	

	
	Contributing an article for the Newsletter, highlighting your facility or practice specialty 

	
	Hosting a meeting or continuing education event at your facility

	
	Presenting at a continuing ed event _____1 hr _____ 2hr  _____ other 

	
	Topic
	

	
	Learning more about new practice arenas

	
	Learning more about OT in the political arena state and/or federal

	
	Assisting with the UOTA Annual Conference (May)

	
	Attending CE events. Topics of interest:

	
	

	
	Attending local events in my geographic area (circle area) 

	
	St George/Cedar City
Weber/Davis
Provo
SLC

Logan
Moab/Blanding
Summit/Wasatch Co

	
	Other ways UOTA can benefit you as a professional

	
	


	Return to:
UOTA Membership Chair


PO Box 58412


Salt Lake City, UT 84158-0412 
	Thank you for YOUR support!!
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