
WORLD FEDERATION OF OCCUPATIONAL THERAPISTS 
 
 
 

 APPLICATION FOR INDIVIDUAL MEMBERSHIP
 ___________________________________________________ 
 

 
As a member of the 
 

 

 

 
 
  
I wish to apply for Individual Membership of the World Federation of Occupational  
Therapists (WFOT) and to receive the bi-annual WFOT-Bulletin. 
The membership fee amounts to CHF 26.– a year, students CHF 21.– a year. 
 
 
Date: ________________________________________ 
 
Surname/first name: ________________________________________ 
 
Address: ________________________________________ 
 
 ________________________________________ 
 
E-Mail ________________________________________ 
 
Year of diploma/ Education  ________________________________________ 
      
 
Name/locality of  OT-School  _______________________________________ 
you qualified/you are student  
 
Signature of applicant: ________________________________________ 
 
 
 
Please complete this form and return it to: 
EVS-Geschäftsstelle/Secrétariat général de l'ASE 
Altenbergstrasse 29,  Postfach 686 
CH-3000 Bern 8 
Fax: 031  313 88 99  evs-ase@ergotherapie.ch 
 

 

EVS/ASE Delegate and alternate Delegates to WFOT:  
 
Theresa Witschi Verena Langlotz Kondzic           Tanya Zimmermann  
 
 
 

 

 
June 2018  

mailto:evs-ase@ergotherapie.ch

