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ATHLETIC THERAPY ONTARIO

I, wish to petition the OATA Board of Directors for
reinstatement of Active Membership. After being an Inactive Member for the period between
and , | would like to reinstate my Membership and resume paying the

regular OATA Membership Dues.

I am willing to pay the $100.00 reinstatement fee associated with this process as outlined on the OATA
website, in the OATA By-Laws and in its policies and procedures.

MEMBER FIRST AND LAST NAME SIGNATURE DATE

REASONS FOR INACTIVE MEMBERSHIP, REQUEST:
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