
 

Registration Form 
The cost for attending the conference is: 

 Student SOTA Members (Full Day) $5 

 *must be a member by April 1, 2013* 

 Students- Undergrad Non- SOTA 

Members (Half Day) $10 
 *Half day prices do not include lunch* 

 Students- Non-SOTA Member (Full Day) 

$20 

 *Includes SOTA Membership for the  

    2012-2013 School year * 

 Non-SVSU Students $20 

 Clinicians $35 

Please make checks out to SOTA. 

Please share this information with your OT on 

staff. 

If more than one individual will be attending, 

please include all checks and list how many will 

be attending. 

Please Respond by: April 5, 2013    

 

Number of Persons Attending:_______________ 

Name(s):________________________________ 

  _________________________________ 

  _________________________________ 

Facility:_________________________________ 

Address:________________________________

 _________________________________       

City/State/Zip:____________________________ 

Phone:__________________________________ 

 

Any Questions? Contact Jennifer Miles 

Phone: (810)969-9600 

Email: jlmiles1@svsu.edu 

 
 Please Send RSVP to 

Jennifer Miles/SOTA 

Occupational Therapy Department 

7400 Bay Rd. 

University Center, MI 48710 
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