[image: image1.png]J/



THE NOVA SCOTIA SOCIETY OF

OCCUPATIONAL THERAPISTS

2010-2011

(PLEASE PRINT CLEARLY AND COMPLETE THE INFORMATION AS REQUESTED IN THE BLANKS BELOW)

Last Name:__________________________
  First Name:________________________

I am new to NSSOT: _____ Yes ______ No

Address Change:       _____ Yes ______ No

* AS A REMINDER, NSSOT MEMBERS ARE RESPONSIBLE FOR CONTACTING NSSOT WHEN CHANGES OF ADDRESS OCCUR.

Work Address: ( (check for preferred use)
Home Address: ((check for preferred use)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Phone: _________________________ Home Phone: _______________________

Fax:   
          _________________________

** Email Address: ________________________________________________________

** NSSOT strives for responsible governance.  In an effort to best utilize our membership resources, all regular correspondence in 2010/2011 will be sent electronically (email) unless otherwise directly negotiated with NSSOT (EXCEPTION: AGM Package two months prior to AGM).

· Check here if you do not wish to receive regular correspondence from NSSOT.

MEMBERSHIP CONTACT USE:

FEDERAL PRIVACY LEGISLATION REQUIRES THAT INDIVIDUAL CONSENT BE PROVIDED IN ORDER 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

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

*** By signing above the member provides consent for release of information in all (3) situations.

MEMBERSHIP STATUS:
(CHECK THE BOX NEXT TO THE CATEGORY THAT BEST DESCRIBES YOUR MEMBERSHIP STATUS.  IF YOU HAVE QUESTIONS REGARDING CATEGORY PLEASE CONTACT THE NSSOT OFFICE.)

	MEMBERSHIP CATEGORY


	Received by deadline (April 15, 2010)
	Received post-deadline
	Received for partial year membership (Jan-April)

	PRACTICING

(Mandatory membership for practicing licensure within Nova Scotia)
	(  $75
	(  $85
	(  $42.50

	NON-PRACTICING CATEGORY

· Unemployed but anticipating returning to practice in the future

· Planning to return to practice within the year

· Extended/Permanent leave of absence

· Employed in a position unrelated to OT

· Maternity/Parental leave

· Retired
	( $40


	( $50
	(  $25

	STUDENT

(must be attending accredited university program)
	( $10


	( $10
	($10

	LIFE MEMBER

(please contact NSSOT if you believe you may belong to this category)
	( $0
	( $0
	(  $0


Please note: all cheques received by April 15, 2010 will be cashed by May 31, 2010.

MEMBER INFORMATION

	I am a member of the following region:
	My Place of Employment is based in:
	My Client Population is:

(direct client care only)

	· Northern
· Eastern
· Western
· Central

	· Physical Health

· Mental Health

· Hospital –based acute

· Hospital – based rehab

· Long term care facility

· Community care

· School-based practice

· Medical-legal

· Academic/research/teaching

· Leadership/management

Other categories (please describe practice):

· Consulting _____________

· Private Clinic ___________

· Other__________________
	· Pediatrics
· Adults
· Geriatrics
· Neuromuscular Services
· Muscoskeletal Services
· Other _________


I am willing to share my knowledge: Yes/No

(Please identify potential topic areas) 

GET 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 (CAOT 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 ____________________________________________________________
NSSOT will contact you as volunteer opportunities become available.

Thank you for completing the registration questionnaire.  We look forward to working in collaboration with all our members in 2010/2011.

For questions and/or comments please contact us:

THE NOVA SCOTIA SOCIETY OF OCCUPATIONAL THERAPISTS

7001 Mumford Road – Suite 819 Halifax Shopping Centre

Box 11 Halifax, N.S.

B3L 2H8

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









