[image: ]			 MSOT Membership Renewal 
         (to be completed annually) 
Date:   ____________________________________
Name:   ______________________________________________________________
Email (1):   ____________________________________________________________
Email (2):   ____________________________________________________________
Phone (1):   ________________________________
Phone (2):   ________________________________
Place of Employment:   ___________________________________________________________________
Membership category/designation (registered, full, student, etc): ___________________________________
Registry number:   __________________________

Are you interested in fundraising?   __________________________________________________________

Are you interested in being on the MSOT board?   ______________________________________________

Suggestions and/or ideas for the MSOT:   ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Speaker ideas:   _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Benefits of MSOT membership:
· Eligible to vote on association issues
· Eligible to receive funding for continuing education, if criterion are met
· Access to continuing education speakers and opportunities
· Access to full association website
· Camaraderie with colleagues
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