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THE NOVA SCOTIA SOCIETY OF

OCCUPATIONAL THERAPISTS

2011-2012

MEMBER REGISTRATION FORM
(PLEASE PRINT CLEARLY AND COMPLETE THE INFORMATION AS REQUESTED IN THE BLANKS BELOW.THERE ARE FOUR PAGES.)
REMINDER: NSSOT MEMBERS ARE RESPONSIBLE FOR CONTACTING NSSOT WHEN CHANGES OF HOME OR WORK ADDRESS OCCUR.

I am a new NSSOT member : _____ Yes ______ No

I have a change of address:     _____ Yes ______ No

Home Address  ((check for preferred use)

Last Name:__________________________
  First Name:________________________

Address: _______________________________________________________________

City: ________________________________Postal Code:________________________
Phone:______________ Fax: ____________ *Email:_____________________________
Work Address: ( (check for preferred use)
Employer:_______________________________________________________ ____________
Addresss:____________________________________________________________________
City:_________________________________ Postal Code: ____________________________
Phone: ____________ Fax: ______________* Email: ________________________________
*  It is essential that you provide NSSOT with an e-mail address. NSSOT strives for responsible governance and communication.  To best communicate membership resources, all regular correspondence in 2011/2012 will be sent electronically (e-mail) unless otherwise directly negotiated with NSSOT.
______________________________________________________________________________
MEMBERSHIP CONTACT USE:

FEDERAL PRIVACY LEGISLATION REQUIRES THAT INDIVIDUAL CONSENT BE PROVIDED TO ALLOW ACCESS TO THE NSSOT MEMBERSHIP LIST.

** I _________________________________________ give consent for NSSOT to use my address in the following situations:

· NSSOT Member requests

· Mail-outs initiated by Occupational Therapy Societies/members. (i.e., Course information, Upcoming events, OT Atlantic, Dalhousie University, etc.)

· Non-OT requests deemed beneficial by the NSSOT Executive (i.e., New product information, Multidisciplinary courses, etc).

** In signing above, the member consents to the release of information in all the above situations.

MEMBERSHIP STATUS:
Check the box next to the category that best describes your membership status.  If you have questions regarding categories please contact : nssot@bellaliant.com
*New Graduates*  - you do not select the post-deadline fee structure
	MEMBERSHIP CATEGORY


	Received by deadline (April 15, 2011)
	Received post-deadline
	Received for partial year membership (Jan-April)

	PRACTICING 

(Mandatory membership for practice licensure within Nova Scotia)
	(  $75
	(  $100
	(  $42.50

	NON-PRACTICING CATEGORY

· Unemployed 

· Planning to return to practice within the year

· Extended/Permanent leave of absence

· Employed in a position unrelated to OT

· Maternity/Parental leave

· Post-Graduate Student

· Retired
	( $40


	( $50
	(  $25

	STUDENT

Must be member of the CAOT and attending accredited university program.
	( $0


	( $0
	($0

	LIFE MEMBER
	( $0
	( $0
	(  $0


Please note: all cheques received by April 15, 2011 will be deposited by May 31, 2011.
Please make out your Canadian cheque or money order payable to NSSOT. 
A $25.00 FEE WILL BE CHARGED ON ALL NSF ITEMS.

MEMBERSHIP INFORMATION

You are a member of the region in which you work. Please indicate if you are working in the: 
_____ 
Northern Region (which includes:  Cumberland, Colchester and Pictou)
_____ 
Eastern Region (which includes: Antigonish, Guysborough, Richmond, Inverness,
Cape Breton, Victoria)
_____ 
Western Region (which includes:  Yarmouth, Shelburne, Digby, Annapolis, Queens, 
Lunenberg, Kings)
_____ 
Central Region (which includes: Hants, Halifax Suburban)
	My area of practice is (please check only one)*
	Client ages (please check only one)*
	Employer Type (please check only one)*

	· General Physical Health

· Vocational/Work Rehabilitation

· Mental Health

· Palliative Care/End of Life Care 

· Health Promotion/Wellness

· Research

· Teaching

· Administrative/Management

· Medical Legal

· Consulting 

· Musculoskeletal

· Neurological/Neuromuscular

· Digestive/Metabolic/Endocrine

· Cardiovascular/Respiratory

· Cancer Care

· Other (please describe) _________________________


	· Preschool (0-4yrs)
· School age (4-17 yrs)
· Mixed ages (0-17 yrs)
· Adults (18-64 yrs)
· Older adults (65+ yrs)
· Mixed (18+ yrs)
· All
· N.A.
· Other ( please describe) ___________________

	· General Hospital
· Rehabilitation hospital/facility
· Mental Health Hospital/facility
· Residential care facility
· Assisted living residence
· Community health centre
· Visiting agency/business
· Group professional practice/clinic
· Solo professional practice/clinic
· Post-secondary  education institution
· School of school board
· Assoc./Gov’t
· Industry/manufacturing/commercial
· Forensic facility
· Other not described
· N.A.



* If you work at 2 part-time jobs, please indicate the position that is your primary employment
BECOME INVOLVED!

All of NSSOT’s achievements are as a result of volunteer efforts!

I am interested in becoming a volunteer:

· YES!
· Not at the present time
Check Areas of Interest

· Education Events (Speakers, Planning Committee Members)
· Conference Planning (OT ATLANTIC Conference Committee)
· OT Month & Social Functions (Community Planning Committees, Media)
· Lobbying & Public Relations (Membership Priorities, Special Interest Groups including Private Practice and Paediatric/Schools working groups, Community & Government Events)
· Awards Evaluator (NSERF, Dalhousie Book Prize, Volunteer of the year)
· Contact for Prospective Students, Shadowing, Mentoring
· Bulletin Committee
· Archives Committee
· NSSOT Executive/Regional Representative
· Other ____________________________________________________________
The NSSOT will contact you, by email to discuss further your volunteer involvement interests. Please make sure that your e-mail address is legible. 
Thank you for completing the registration questionnaire.  We look forward to working in collaboration with all our members in 2011/2012.

For questions and/or comments please contact us:

THE NOVA SCOTIA SOCIETY OF OCCUPATIONAL THERAPISTS

6960 Mumford Road Suite 2132B

Halifax, Nova Scotia, B3L 4P1 

E-MAIL: nssot@bellaliant.com WEB: www.nssot.ca
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