

New Member Application
• Complete this form only if you are NOT a current MOTA member.  • Use one form per person • Photocopies of the form can be made for additional new members • Online registration is available at our website, www.motafunctionfirst.org if paying with a credit card•

Date of Application_______________   	 
Do you want your information in the public online directory?    Yes / No                Are you an AOTA member?    Yes / No
Last Name_____________________________________________ First Name____________________________________________
Organization________________________________________________________________________________________________
Job Title ____________________________________________________________________________________________________  
Professional Credential:  (example: MOTR/L, COTA/L, OT/L)  __________________________________________________________
[bookmark: _GoBack]Certifications __________________________________________ Year Certified __________________________________________
Home Address ________________________________________________________________  	 
City_____________________________________ State____________ Zip______________ Fax  (_____) _____________________
E-mail _____________________________________________________________________________________________________
Phone (_____) ____________________________Business      Home           Cell Phone (_____) ___________________________
U.S. Congressional District ____Minnesota Legislative District*____(Info can be found at maps.commissions.leg.state.mn.us/website/districts/)
MOTA District: Metro      Southern     Northwest      Central      Arrowhead      
Work Specialties 
(Select all Specialty Areas that apply)
	____ Academia
____ Addiction
____ Administration
____ Adolescents
____ Adults
____ Animal Assisted Therapy
____ Assistive Technology
____ Cardiac

Membership Levels and Donations    
	____ Case Management
____ Complementary Med
____ Consultation
____ Criminal Justice
____ Developmental Disabilities
____ Driving
____ Early Intervention
____ Geriatrics

	____ Hand Therapy
____ Health Education 
____ Hippotherapy
____ Holistic
____ Home Care
____ Industrial Rehab
____ Lymphedema
____ Mental health


	____ Neuro Rehab
____ Pediatrics
____ Physical Disabilities
____ Private Practice
____ Research
____ Schools
____Sensory Processing
____ Visual Dysfunction
____ Other

	 OT $75    OTA $60   
 Retired $30 (age 65+)
	 Student $25   
  Associate $75 (interested in OT but not eligible for other category)    


 Sustaining Contribution to support vital activities of MOTA $ _______  

Total Enclosed = $ _______       Check (made payable to MOTA)  
Return completed form and payment information to:  MOTA office – contact information below

Please note:
· MOTA may occasionally send updates and urgent announcements to all members regarding training, legislative happenings or other timely items that cannot wait for the next newsletter.
· MOTA is a 501C 6 nonprofit organization.  Dues are not tax deductible as a charitable organization, but may be deductible as an ordinary and necessary business expense.  Contact your professional tax advisor for more information.
855 Village Center Drive, #348, St. Paul, MN  55127
Tel: 612-460-8625; Email: info@motafunctionfirst.org
    www.motafunctionfirst.org
updated 3/2017

