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    MEMBERSHIP FORM
            Membership Effective July 1 – June 30, _______
        □New Member


    □Renewal





NAME__________________________________________________________________________

             LAST

        FIRST



MIDDLE  
OTR_______COTA________STUDENT________

SCHOOL (ATTENDED/ATTENDING) ___________________________________________________

SPECIALTY AREA: PSYCH_______PHYS DIS__________PEDS_________OTHER__________
JOB TITLE________________________________________________________________________


        STAFF, SENIOR, SUPERVISOR, ETC. IF STUDENT, PUT CLASS (1ST YEAR, JUNIOR, ETC.)

PLACE OF EMPLOYMENT____________________________________

BUSINESS ADDRESS_______________________________________

                                      _______________________________________

BUSINESS TEL. NO. (________)____________________



       AREA CODE

HOME ADDRESS_________________________________________

                                _________________________________________

MOBILE TEL. NO. (___________)_________________     



  AREA CODE

E-MAIL ADDRESS_____________________________



                  (please do not use a school email address. If you do, please also include a personal one)
Preferred contact method: (please check one)   Mail □           E-mail □

ARE YOU A MEMBER OF:
THE NATIONAL BLACK OCCUPATIONAL THERAPY CAUCUS? YES___NO___

AOTA? YES____ NO_____                NYSOTA? YES____ NO_____

AREYOU INTERESTED IN BEING A MENTOR? YES_____ NO_____
DO YOU GIVE PERMISSION TO HAVE YOUR NAME, ADDRESS, TELEPHONE NUMBER AND E-MAIL ADDRESS PRINTED IN THE NYSBOTC DIRECTORY? YES_____ NO_____

MEMBERSHIP DUES: $40.00 OTR’S AND COTA’S        $10.00 STUDENTS 
MAKE CHECKS PAYABLE TO: New York State Black Occupational Therapy Caucus

MAIL TO: NYS BOTC * P.O. Box  110359* CAMBRIA HEIGHTS, NY 11411
REVISED 7/20

