Therapist

Assistant
Association . . . .
of Alberta Therapist Assistant Association of Alberta
PO Box 31118
Edmonton, AB T5Z 3P3
therapistassistantaa@gmail.com
www.thaaa.ca
Membership Application/Renewal
ThAAA membership year runs April 1 through March 30
Please Check: [1 New Member or [] Renewal
Name
Home Address
City Province
Postal Code Country
Bus. Tel. Home Tel. Fax Email
Employer Address
City Province Postal Code Mailing Address
[ Residence [] Employer

FOR NEW APPLICANTS OR TO REPORT CHANGES IN THERAPIST ASSISTANT RELATED
EDUCATION AND TRAINING:

Please check the box that best describes your training and provide appropriate documentation:

[J Current student in Therapist Assistant program. Anticipated graduation date
[J Therapist Assistant OR Rehabilitation Assistant in Occupational Therapy, Physical Therapy and/or
Speech Language Pathology (college trained with a diploma — provide a photocopy of your diploma)

[] Therapist Assistant OR Rehabilitation Assistant in Occupational Therapy, Physical Therapy and/or
Speech Language Pathology. You have been on the job trained and have 3000 hours or more accumulated
over 3 years, under the direct supervision of an Occupational Therapist, Physical Therapist and/or a Speech
Language Pathologist - MUST provide a letter stating above from supervising therapist or Human
Resources.)

FOR COLLEGE TRAINED ASSISTANTS:

School

Program

Year of Graduation



EMPLOYMENT SETTING(S)
Check all that apply (minimum one).
[ Assisted Living Residence

[J Long Term Care Centre

[1 Community Health Centre

[J Home Care

[] Mental Health Hospital/Facility

[ General Hospital

[] Private Practice/Business

[1 Rehabilitation Hospital/Facility

[J Post Secondary Education Institute
[ School or School Board

[J Not Applicable

[] Other

MEMBERSHIP FEES:

[] Full Member $50.00 Must have a diploma as a therapy/rehab assistant AND/OR have worked 3000
hours as stated above.

[] Associate Member $35.00 For those with an interest in the profession of therapy assistants.

[] Student Member $20.00 Must be enrolled in a college level diploma program recognized by the
association (see website).

[l Out of Province Member $25.00

METHOD OF PAYMENT:

[1 Cash

[] Personal Cheque
[J Money Order
[] Please check here if a receipt is required.

CORRESPONDENCE:

All correspondence will be via email. If you require your correspondence via ground mail please check the
box below:

[J Correspondence via ground mail

DECLARATION:
I pledge to abide by the bylaws of the Association.

Signature:

Date:

Please make all cheques payable to Therapist Assistant Association of Alberta and mail to the address
listed on this form.

Please make a photocopy of this application for your records.

$20.00 surcharge for cheques returned as NSF.

FOR OFFICE USE ONLY:

[] Date received

[J Entered into database

[J Membership card printed
[J Receipt issued

[ If applicable, chq. #




