Alliance for Licensing Massage Therapists
Thank you for your interest in helping the Licensure effort in Minnesota. 

Please fill out this form so that we can use your help most effectively. Your answers will help us coordinate our efforts most effectively. None of your answers will disqualify you from helping.
Name:





Preferred Phone:






Home:





Primary Work:

Address:





Address:







City/Zip:





City/Zip:






Preferred Email 




Do you have a City Massage License(s)?



Address: 

  



  Where:
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May we publish your name and work city on the ALMT website as a supporter?  
    Yes

     No

Background:  In what way(s) are you involved with the body therapies industry?
Circle any that apply( 
Practicing   
Educator   
Student    
Employer   
Client   

If a student, what school & when will you graduate? 







If a Graduate, what school and what year?











If employed by a school, what school(s)?









If practicing, what are your primary modalities?










What Massage Organization(s) have you joined, if any?






 

Level of Activity:  Mark which level will best suit your availability and interests.
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Coalition Worker – Approximately 1-2 hours/month; Helps with the tasks of different committees; most 

work can be done a few minutes at a time from home or the office
Coalition Supporter – Approximately 10 minutes -1 hour/month; Put out a petition in your worksite, Be 
ready to call your legislators &Monthly emails to stay in the loop
Committees: If you would interested in working with one of our Working Committees, which of the committees might you be most interested in working with? (Please see the below for descriptions of each.)

 Check One or more:
Rules – Looking at City license/permits to find the most restrictive examples


Legislation & Drafting – Survey other state licenses and draft our bill 

Persuasion Panel – Develop Talking Points for bill and counter-arguments to opposition
No Preference/Wherever I’m Needed 
  
I don’t have time to work on a Committee
Other Resources: Besides your personal effort (which is the best kind of help!), do you have any additional resources? Examples: Friend or client who is a Health Care Provider or MN Legislator or staff; Big room in which to meet; Technical/Computer skills; etc. _____












Volunteering or Registration questions:  almtvolreg@gmail.com
This form can be mailed to ALMT  PO Box 580301  Minneapolis, MN  55458-0301
Please visit us on the web for more information: http://almt.synthasite.com
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