New Member Application Package

Please include ALL of the following information in your application package:

D Completed application form D Current Curriculum Vita (CV)

D One copy each: Diplomas/Certificates/BA/MA/PhD D Equivalence:
D A photocopy of your Student ID (Students only)
D A letter of referral from your Supervisor or EXAT instructor

D Supervised by: Tel: - | Supervise others: No  Yes

D | am a registered member of a Regulatory College: No Yes If Yes, which?

D In the event of sudden incapacity, my appointed Records Custodian/Psychotherapy POA is:
Name: Tel: - E-mail:

Yes, | have read and agree to abide by the OEATA Code of Ethics and Standards of Practice
*This is mandatory for acceptance by OEATA*

D | am interested in joining an OEATA Committee D | want to be listed in the Directory

[ ] Professional Development  [] Membership [ ] Finance
D Communications D Advocacy D Governance

Please note that all individual members may sit on committees, hold office and vote at the AGM.

Professional - $85 CAD

Expressive Arts Therapist (EXAT) or Arts-Based Therapist (eg. MT, DMT, AT etc.) who has
fulfilled the requirements of an OEATA recognized EXAT training program and who is actively
working in the field in Canada.

D Associate Expressive Arts Practioner (AEAP) - $85 CAD
Refers to community-engaged arts educators/coaches/consultants who do not perform the
regulated act of psychotherapy and who have completed an Expressive Arts Foundations
certificate, or diploma, through an OEATA recognized institution, or equivalence as assessed
by the OEATA Membership Committee.

D Supporting - $85 CAD
Refers to the professional who is regulated to practice psychotherapy through their own col-
lege such as RSW, RN, OT, MD, PsyD and who has completed an Expressive Arts Founda-
tions Certificate through an OEATA recognized institution.
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[] Student - $25 CAD
Refers to students who are registered in an EXAT training program recognized by OEATA.
EXAT graduates remain eligible for the student rate for up to one year after graduation.

D Affiliate - $85 CAD
Refers to training institutions, foundations, businesses and associations who have an interest
in the development of the Expressive Arts Therapy field.

[ ] International - $85 CAD
Refers to individuals residing outside Canada who have an interest in the development of the
Expressive Arts Therapy field.

D Inactive - $40 CAD
Refers to the Professional EXAT who has taken a leave of absence from their practice, per-
manent or temporary, and whom wants to remain involved. To be considered for reactivation,
the member will notify the Membership Committee in writing.

Payment: D Interac (Send to inffo@oeata.ca) D PayPal (Send to info@oeata.ca)

D Cheque (Payable to the ‘Ontario Expressive Arts Therapy Association’)

Contact Information:

First name: Last Name:

Mailing address:

Main phone: Business Phone:

E-mail: Website:

Current company name, agency or employer:

Signature:

Please mail completed application package in a 9” x 12” manila envelope to:
OEATA Membership Committee * 61 Berkshire Avenue ¢ Toronto, Ontario - M4M 2Z6

Your application will be reviewed and finalized upon receipt of all documents and payment.

A receipt and additional information will be sent to you. The Membership Committee meets once a
month. Should you require an expedited review for insurance purposes please e-mail us.

Thank you for submitting your application!
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