2011-2012 CAMT Membership Form


Name: 





E-mail:







Mailing address: 













Home phone: (
)




Name of Employer/Private Practice: 









Job Title: 



Professional credentials:



 


Population(s) served: 












Work address: _________________________________________




Work phone: (
)




Name of School Attending (if student): 










Please include me on the 2011-2012 CAMT Professional Referral List

(Remember, this includes a listing on our new and improved website!)

Circle the following information you would like to be included in your listing:

Home Address
Work Address
Home phone

Work phone

Email
 
Employer
  Web address

Please check to indicate Membership fee:




_____$30 Professional


_____$15 Student


Optional
_____$10 Printing and handling fee for hard copy mailings of In Tune 



newsletter and CAMT events (instead of an electronic version)

$ 

Total Amount Enclosed (make checks payable to “CAMT”)

Please circle areas of volunteer interest:

Public Relations

Membership

Newsletter

Education

Mail registration form and payment (check or money order) to:

          CAMT Treasurer      Attn: Audrey Lyons      2329 S. Eldridge St.      Lakewood, CO 80228
