
Name

Address

City/State/ Zip

Home Phone

E-mail Address

Fax

County

Assembly District Number __________________________________

       New member      Renewing member

Using Your Credentials

Occupational therapists (OTs) and occupational therapy assistants (OTAs)

may represent themselves as OTRs or COTAs by maintaining NBCOT certifi-

cation.

     I am NBCOT certified as an       OTR         COTA

Signature

I am a member of AOTA yes no

Selecting a District (District map on back of this form)

Northcentral Southcentral

Northeast Southeast

Northwest Southwest

Place of employment or if a student, OT school you are attending

Workplace/School

Address

City/State/Zip

Work phone Fax

E-mail

Practice & Special Interest Areas

1. Please identity primary areas of practice

2. Check the SIS groups you have an interest in and would like to join. (If
more than three, please rank in order of interest)

Administration/Management OT in Schools

Birth to 3 Pediatrics
Cognition Physical Disabilities

Developmental Disabilities Private Practice
Education Research

Geratrics Sensory Integration
Hands Technology
Home Health Work Programs

Mental Health Other

3.  Yes, please keep me informed of activities in the above marked SIS
groups by including me the WOTA’s corresponding SIS listserv at

the following E-mail address:

Wisconsin Occupational Therapy Association
2009 Membership Application/Renewal Form

Membership valid through December 31, 2009

 Fees

OT OTR      (Licensed to Practice) $110.00
OT OTR     (Group Dues Discount, see back for details) $100.00
OTA COTA     (Licensed to Practice) $  60.00
OTA COTA    (Group Dues Discount, see back for details) $  50.00

OT OTA      (Student) $  18.00
Associate Member $  30.00
Retired $  30.00

Life Member    waived

Dues may be waived for OTs & OTAs with a permanent disability.
Contact the WOTA office to request an application form.

An Associate member is someone interested in occupational
therapy who does not satisfy the requirements in another category.

Contribution to help the growth of WOTA $

Contribution to the WOTA Campaign Conduit $

Total Payment $

Contribution opportunities are listed on the reverse.

Payment

      Check enclosed. Please make check payable to: WOTA

  Credit card          Mastercard         Visa

Name on card

Address

City, State, Zip

Card #

Expiration Date V-Code

Signature

                             Your signature authorizes WOTA to charge your card.

If using a credit card, application/renewal can be faxed or completed over
the telephone. Please send completed application along with payment to:

Wisconsin Occupational Therapy Association

122 East Olin Avenue, Suite 165

Madison, WI  53713

If you prefer joining on-line, the membership application

form is also available on the WOTA web site at:
www.wota.net

If you have questions or concerns, please contact WOTA at 608-287-
1606; fax 608-287-1608, or e-mail to WOTA @ execpc.com. Visit the

WOTA web site at www.wota.net.

Wisconsin Occupational Therapy Association, Inc.

State Affiliate

Check out the Group Dues
Discount Option!



Membership Categories

Occupational Therapist (OT/OTR)
Any individual licensed to practice as an occupational therapist
in Wisconsin.

Occupational Therapy Assistant (OTA/COTA)
Any individual licensed to practice as an occupational therapy
assistant in Wisconsin.

Occupational Therapy Student (OTS/OTAS)
Any individual currently enrolled full or part time as an occupa-
tional therapy or occupational therapy assistant student in an
accredited Occupational Therapy educational program for no
more than five years.

Life Member
Any occupational therapist or occupational therapy assistant
WOTA member who has been voted into this category by the
voting membership of the WOTA.

Retired Member
Semiretired and retired occupational therapists or occupational
therapy assistants who may be working less than 10 hours per
week (average less than 40 hours per month).

Associate Member
An individual interested in occupational therapy who does not
satisfy the requirements of any other membership category.

Members with Disabilities
Membership dues may be waived for OTs and OTAs with
permanent disability. Contact the WOTA office to request
an application form.

Group Discount Option OT or OTA
There will be a discount of $10.00 for each OT or OTA when
three or more OTs and/or OTAs send in their membership appli-
cations/renewals together in the same mailing envelope to the
WOTA office.

Contribution Opportunities

AOTF/WOTA Scholarship Fund
Individual contributions are tax deductible but checks
(no credit cards) must be made directly to AOTF/WOTA
Scholarship Fund. Check may be sent either directly to
AOTF at 4720 Montgomery Lane, PO Box 31220,
Bethesda, MD 20824-1220 or to WOTA to be forwarded.

AOTA/WOTA Research Partnership Fund
Individual contributions are tax deductible but check (no
credit cards) must be made directly to AOTF/WOTA
Research Partnership Fund. Check may be sent either
directly to AOTF at 4720 Montgomery Lane, PO Box
31220, Bethesda, MD  20824-1220 or to WOTA to be
forwarded.

WOTA Legal Fund
Contribution is earmarked for WOTA legal action to sup-
port and advance the practice of occupational therapy.

WOTA Campaign Conduit
Contribution support candidates of the individual
member’s choice and the Wisconsin Occupational
Therapy Association.

 WOTA Districts

• WOTA members shall designate the primary district in which they choose
to vote, participate and be represented.

• To enable participation in WOTA and District activities closer to home, to
receive designated district mailings and e-mail announcements. This
designation will not change the benefits or privileges extended to all
WOTA members. District activities are open to all members regardless
of the District you designate.

• The designation shall be made by individual members in all classes
when applying for membership in WOTA or when renewing member-
ship and shall be entered into the WOTA data base.

Please indicate your district choice on the membership application/renewal form.

NW

SW
NE

SESC

NC


