
 
When Opportunity Rocks:  Maximizing Your Potential for Education, 

Research, Advocacy, and Collaboration 
2017 Association of Ohio Music Therapists State Conference – Registration 

 

Last Name First Name Credentials 

Address City State ZIP/Postal Code 

Phone Email 

Regional (Northwest, Northeast, Central, Southwest, Southeast) Internship supervisor? Site? 

 

Step 1: Registration Step 2:  Select Additional Courses 

AOMT: Membership 
Register online at aomt.org or print the CMTE 1 (Rap 101, 3 credits) 

membership form and mail in with this one.  Jenn Seley, Friday 8 – 11am 
 Professional AOMT member _____ $30.00 
$9.00 Student Membership Professional Non-Member _____ $40.00 
$15.00 Professional Membership Student/Intern Member _____ $20.00 
 Student/Intern Non-Member _____ $30.00 

Full Conference (2 day) Registration: 
   CMTE 2 (Advocacy, 3 credits) 
   Erin Spring & Ed Gallagher, Friday 5:45 – 8:45pm 

 Before 8/10 After 8/10 $/Free to AOMT Members with registration 

AOMT Member ________ $55.00 _________ $70.00 Professional AOMT member _____ $FREE 
Non-AOMT member ________ $80.00 _________ $95.00 Professional Non-Member _____ $40.00 
Student/Intern Member ________ $30.00 _________ $45.00 Student/Intern Member _____ $FREE 
Student/Intern Non-Member ________ $40.00 _________ $55.00 Student/Intern Non-member _____ $30.00 
 

One-Day Registration 8 Hour Institute (Evidence-based Practice)  

 D. Conklyn, D. Bates, T. Corso, J. Walker,  
 T. Rung-Meehan, Friday 8am – 4:30pm 

Circle which day:  Friday, 9/8   or   Saturday, 9/9 Professional AOMT member _____ $80.00 
 Professional Non-Member _____ $90.00 
 Before 8/10 After 8/10 Student/Intern Member _____ $65.00 
AOMT Member ________ $35.00 _________ $50.00 Student/Intern Non-member _____ $75.00 
Non-AOMT member ________ $60.00 _________ $75.00 
Student/Intern Member ________ $20.00 _________ $35.00 
Student/Intern Non-Member ________ $30.00 _________ $45.00 Total CMTE’s: __________ 
 

NOTE:  Lunch selections will include a number of selections for all diets. 

Do you have dietary restrictions?  Yes _______   No _________ 

If so, please explain: ________________________________________________________________________ 
 

Step 3:  Payment $ ________ Total Amount Enclosed 
 

Online registration available at aomt.org under “events” 
OR 

Make checks payable to AOMT and postmark by August 31, 2017 to 
Stephanie H. Morris, MM, MT-BC 

72 Maplewood Dr., Athens, OH  45701 


