
 

MiOTA 2019 Annual Conference  
Registration Form 

 

Name:  ________________________________________________ Title: __________________ 

Street Address: ________________________________________________________________________ 

City: __________________________ State: _____________ Zip Code: ______________ 

Phone: (______) __________________           Home              Work              Cell 

E-Mail: ________________________________________________________________________ 
 

  Registration Fees (Registration after October 1, 2019, must occur at the door) 

 
Early Registration Rate 

Before 8-16-19 
Standard Registration Rate 

8-16-19 to 10-1-19 
Sub Total 

Welcome Reception 
Thursday 5-7 PM 
Guest Speaker:  
Wendy Hildenbrand 

 
 

I plan to attend - please check one:

                       YES            NO 
 

$0 – Free  

    

5K Event (Run/Walk/Roll) 
1-3 PM on Thursday 

    $25     $35 $ 

    

CONFERENCE Full Fri  Sat Full Fri Sat  

MEMBERS*   

OT $270 $200 $190 $290 $220 $210 $ 

OTA $250 $180 $170 $270 $200 $190 $ 

Student $140 $90 $80 $160 $110 $100 $ 

NON-MEMBERS / NON-RENEWING   

OT $320 $250 $240 $340 $270 $260 $ 

OTA $300 $230 $220 $320 $250 $240 $ 

Student $190 $140 $130 $210 $160 $150 $ 

NEW/RENEWING MEMBERS*  

OT $370 $300 $290 $390 $320 $310 $ 

OTA $335 $265 $255 $355 $285 $275 $ 

Student $170 $120 $110 $190 $140 $130 $ 

*All speakers who are OTs, OTAs or OT students in Michigan must be MiOTA members  

GUEST RATES Before 8-16-19 8-16-19 to 10-1-19  

Welcome Reception 
Thursday 5-7 PM 

$20 $40 $ 

Awards Ceremony 
Friday 3:45-5:00 PM 

$0 – Free  $0 – Free  $0 – Free  

 

Total Registration Fee:  $_________________________________________ 

Credit Card #:  __________________________________________ 

Exp. Date:     Month: ________ / Year: _________ 

CSC/CVV 3 digit code  ___ ___ ___   

Signature authorizing transaction:  __________________________________________ 
 

    
 

 
 

  

Mail, Email, Fax or Call:
MiOTA 2019 Fall Conference 
Attention: Joanna Coddington 
124 W. Allegan, Suite 1900 
Lansing, MI 48933 

 
Fax#: 517-484-4442  
Phone#:  517-267-3918  
Scan and email to: office@miota.org   
 

 

I have a food allergy /restriction 
___Peanut 
___Gluten Free 
___Vegetarian 
___ Dairy 

 

HOTEL RESERVATIONS: 
Room Block Ends  

September 10, 2019 
Bavarian Inn 

1 Covered Bridge Ln 
Frankenmuth, MI  48734 

989-652-7200 
https://lodgeres.bavarianinn.com/  

Use Group Code: 12Q6I3 

No refunds after 
September 10, 2019 

My guest has a food allergy / 
restriction 
___Peanut 
___Gluten Free 
___Vegetarian 
___ Dairy 

 

Conference Registration 
Includes:  
*Welcome Reception on 
Thursday (Wendy Hildenbrand) 
*Awards Ceremony Friday 
*Breakfast on Friday and 
Saturday  
*Lunch on Friday and Saturday 
 

___ I understand that if I plan to 
attend the session on Saturday, 
October 12 at 11:30-1:30 PM 
with Kelly Hale I will bring a yoga 
matt. 

 
  

   

 
 
    
     

 

   
 

Medicare’s Payment-Driven  
Patient Model (PDPM)- Presented 
by Amy Lamb &  Sara Clark – 
Friday 1:15-2:15 PM

Note: The 4-hour lecture by
Bridgette Nicholson will be 
conducted in 2 parts between 
Friday AM & Saturday PM 

  
 

                                       

Register by August 16th in order to receive a free
T-Shirt. Please select size:

     Small Medium Large X-Large 2XL  
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