& =, |Oregon Massage Therapists Association (OMTA) Send to: ,
- Heather Bennouri
< F . . 8827 SW Blake St
% OMTA &
y R Application for 0 Membership O Renewal Tualatin, OR 97062
Name, license information, complete address, and a minimum of one phone number are required. Please print clearly.
Mailing/OMTA Contact Information Massage business name Web site
Name Nickname
OR LMT license # (or indicate “Student” or “School”) Year initially licensed Current OR license expiration date
Mailing Address

Home phone (include area code)

City, State, Zip Cell phone (include area code)

Email address (Touchstone, OMTA's journal, will be sent to this address.) Massage phone (include area code)

Touchstone format: [0 Light (best for dial-up and low-ink printing) [ Regular (high-speed internet connection, full color graphics) [ Both

All correspondence from OMTA is sent to the mailing address listed above.

OMTA has a public web directory of its therapists and a private listing directory of its members. Listing in both is free and optional.
Please indicate your preferences as indicated. If you want to be listed in more than one city, it is $5.00 per city for each additional
listing in the directory and $5.00 per city for each additional listing on the web site.

Web Site Listing (This is a public directory available online at www.omta.net)

m} Yes, please list me on the web site. My contact information is the same as above. (Leave the rest of this section blank.)

m} Yes, please list me on the web site. My contact information is different than above and the changes are indicated following.
O No, please do not list me on the web site. (Leave the rest of this section blank.)

Massage business name Web site
Name Nickname
Address

Home phone (include area code)

City, State, Zip Cell phone (include area code)

Email address Massage phone (include area code)

If you choose, you can include a brief description of your practice (up to 60 words)

Second City Listing Third City Listing Fourth City Listing x $5.00 each=

Directory Listing (OMTA members-only directory for networking and referral purposes)

m} Yes, please list me in the Directory. My contact information is the same as my O Mailing information [ Web site information
m} Yes, please list me in the Directory. My contact information is different than above and the changes are indicated following.

m} No, please do not list me in the Directory. (Leave the rest of this section blank.)

Massage business name Web site
Name Nickname
Address

Home phone (include area code)

City, State, Zip Cell phone (include area code)

Email address Massage phone (include area code)

Second City Listing Third City Listing Fourth City Listing x $5.00 each=

Due to the high cost of printing, the Directory is offered online in PDF format. Printed copies are available upon request for those without Internet access.

m} I can access the directory online and help save money. O Please mail me a printed copy.

Please continue this application on the reverse side.



Name Referred by:

List up to four types of bodywork you use in your practice (these will be listed on the web site and directory if you have chosen to
have a listing). You can leave this section blank if you choose not to be listed on the web site and the directory.

1. 2. B B
O I go on site with a Massage Table ‘ O I go on site with a Massage Chair ‘ O 1bill insurance
Please indicate what type of membership you are interested in. Total

O LMT 1 year=$40.00 O LMT 2 year=$70.00 ‘ O LMT 3 year=$100.00

O  Non-LMT 1yr=$40.00 |0  Non-LMT2yr=$70.00 'O  Non-LMT 3 yr=§100.00

O Student (Currently enrolled in an OBMT approved massage school or 12 pre-licensing
credit hours in the past 12 months.) 1-year=$20.00

O School $40.00

O Iwant __ extra web site city listings (as indicated on the reverse at $5.00 each)

O Iwant _ extra directory city listings (as indicated on the reverse at $5.00 each)

Grand Total membership fees due

OMTA's Code of Ethics

1. As an OMTA member, I shall maintain the highest standards of professional conduct in my practice, with my colleagues, and in
public. 2. I shall maintain clear and honest professional communication with my clients, keeping all client communication
confidential, except in cases of endangerment to myself, the client, and the public. 3. I assume responsibility and accountability for
my individual professional judgments and actions. Within the range of my knowledge, I consider all aspects of the client's health to
ensure suitability and safety of treatments. 4. I accurately and ethically represent my qualifications to the public and to my clients. I
practice only those methods in which I have been trained and certified or licensed. 5. Irespect the qualifications of fellow
practitioners in related health care fields. I refer clients to appropriate professionals for treatment outside the scope of my practice. 6.
I shall not initiate or tolerate sexual activity, suggestiveness, or advertising in my professional practice. 7. My conduct and practice
meet or exceed the massage standards established by the State of Oregon.

I agree to abide by the bylaws of OMTA and follow the Code of Ethics above, which are kept current at
www.omta.net.

Signature Date

Payment by O Check/Money order (payable to OMTA) O Visa/MC # - - - expiration date: /|

Amount Signature
Send completed application, including payment, for membership to:
OMTA Membership, c/o Heather Bennouri, 8827 SW Blake St, Tualatin, OR 97062

Please help us make OMTA the best resource for LMTs in Oregon! We can better serve the needs of our membership with feedback
from you. (Please feel free to include an additional page if you need more room.)

What is your reason for joining OMTA?

What would you like to get out of your OMTA membership?

Is there information you would like to see listed in our Directory in the future?

Is there information you would like to see listed on our Web site in the future?

OMTA is a volunteer organization that is supported through our members' donation of time. Benefits can include free continuing

education hours and even free conference attendance for those who qualify. If you are interested in being involved with the Executive
Committee “EC,” or other activities, please indicate below.

O Annual Conference O Area Coordinator O Continuing Education
O Executive Committee O Touchstone (newsletter) [ OMTA Store
O Student Outreach O Other

For office | Init Check # | Amount rec'd | Date rec'd | Cert sent | Database | Excel |OBMT | Web | Directory | Yahoo

use only




