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THE NOVA SCOTIA SOCIETY OF

OCCUPATIONAL THERAPISTS

2011-2012

STUDENT MEMBERSHIP
(PLEASE PRINT CLEARLY AND COMPLETE THE INFORMATION AS REQUESTED IN THE BLANKS BELOW.THERE ARE TWO 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

Current Address
Last Name:__________________________
  First Name:________________________

Address: _______________________________________________________________

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).

______________________________________

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

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: office manager@bellaliant.com WEB: www.nssot.ca
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