MONTANA ASSOCIATION FOR REHABILITATION

Membership Application

Name:










Company:










Address:










Phone:





Fax:





E-Mail:



What other organizations are you affiliated with?





















How can M.A.R. assist in meeting your professional interests or training needs?





























            













   
If you are interested in serving on a committee, please check (   ) one or more of the following:

Conference Committee
           
Nomination Committee 

   
Membership Committee


Awards Committee       






Newsletter Committee


Please submit your application and dues payable to MAR (no cash please) to the following address:

BROOK HODGE
2675 PALMER STREET, SUITE A

MISSOULA, MT 59808

Professional Dues: $35.00


Student/Consumer Dues: $10.00

*****The membership year is from Conference 2009 to Conference 2010
Date of payment:





Check #:





