
2010 Michigan Music Therapists Membership 
 
Benefits of membership in MMT include the MMT newsletters, exclusive access to MMT’s website 

(http://www.mmtonline.org), spring and fall conference opportunities, information on state and local 
issues, and networking opportunities. Please take a few moments to fill out the membership 
information. Thanks!  

 

Membership Category:  
Professional $25 _____  

Associate $25 _____  

Student $10 _____  

Retired Professional $20 _____  

Patron (donation) $75 _____  

Memorial Scholarship Donation $5, $10, $25 _____  

TOTAL AMOUNT ENCLOSED: _____  

 
Please make your check payable to:  

MICHIGAN MUSIC THERAPISTS  
c/o Jaime Merritt, MT-BC  

1001 Laurence Ave, Suite H 

Jackson, MI 49202 

If you are unsure if you have paid your 2009 membership, please contact Jaime at jme.mtbc@gmail.com 
DIRECTORY INFORMATION (Please fill out the information as you wish it to appear in the 

directory):  
 
LAST NAME: _________________________FIRST NAME: _______________CREDENTIALS: ________  

 
ADDRESS:__________________________________________________________________________  
 
CITY, STATE,_____________________________________________________________________  

 
ZIP:______________________________________________________________________  
 
EMAIL: _____________________________________ COUNTY: __________________ 

  
PHONE #: _________________  ADDITIONAL PHONE #:_____________FAX:_____________
 

EMPLOYMENT INFORMATION (For networking opportunities):  
 
NAME OF FACILITY: __________________________________________________________  
 

ADDRESS:___________________________________________________________________  
 
CITY, STATE, ZIP:_____________________________________________________________  

 
EMAIL: _________________________________________ COUNTY: ___________________  
 
WORK PHONE #: ___________________ EXT: ___________ FAX: _____________________  

 
PATIENT POPULATION(S):______________________________________________________  
 
(STUDENTS) SCHOOL: ________________________ YEAR IN SCHOOL: _________________  

 


