Alliance for Licensing Massage Therapists (ALMT) - Supporter Form
Thank you for your interest in helping the Massage Therapy Licensure effort in Minnesota.
Please fill out this form. Your answers will be used only to categorize your legislative district, and
allow us to contact you when your representatives are about to hear our bill. Your information will
be kept strictly confidential.

Name: Preferred Phone:
Home: Primary Work:
Address: Address:
City/Zip: City/Zip:
Secondary Home or Work: Additional Home or Work:
Address: Address:
City/Zip: City/Zip:
Preferred Email
Address: I have additional addresses to register as well. []

Background: In what way(s) are you involved with the Massage Therapy industry?
Please choose the one choice that best describes your primary connection to Massage Ti herapy.
I am a client of a Massage Therapist
I employ Massage Therapist(s), but am not one myself
____T'support Massage Therapy Licensure, but am not otherwise connected
_ Other, Please Specify:

Other Resources: Do you have any other resources that could be helpful to the Licensure effort? Other
resources might include access to several Massage Therapists, a Health Care Provider (MD, DC, PT, etc) or
employer of Massage Therapist(s) who support the effort, a contact within the state Capitol (a Legislator or
staffer), a contact with a group not related to Massage Therapy but who could support our effort in a meaningful
way, etc, (Be creative!). If not, please know your support is the best support we can receive, but if you happen to
have an idea for how you could help in other ways, let us know!

Please share why you support Massage Therapy Licensure

How did you hear about the ALMT?

Is there anything else you would like the leadership to be aware of?

This form can be mailed to PO Box 580301, Minneapolis, MN 55458-0301
Please visit us on the web for more information: http::/almt. synthasite.com




