
 The Occupational Therapy Association of 
California (OTAC) Invites You To:  
 

Occupational Therapy Association of California 
P.O. Box 276567, Sacramento, CA 95827-6567  (916) 567-7000  Fax (916) 567-7001 

Email: info@otaconline.org  www.otaconline.org  
 

 

SPACE IS LIMITED. REGISTER TODAY. 

 

DATE, TIME, AND 

LOCATION 
May 19, 2020 

9:00am to 4:00pm 
State Capitol Bldg. 

 
REGISTRATION MUST 

BE RECEIVED BY: 

Sunday, May 10, 2020 
 

Tentative Agenda 
 

9:00am-9:15am: Welcome 
   and introductions 
9:15am-9:30am: Review of 
   priority legislative bill  
   talking points 
9:30am-9:45am: How-to:  
   legislative visits and 
   professional conduct 
9:45am-9:50am: Review of 
   legislative visit schedules 
9:50am: Adjournment; 
   proceed to legislative visits 
10:00am-12:00pm: 
   Legislative visits 
12:00pm-1:00pm: Lunch 
   with a legislator  
1:00pm-3:00pm: 
   Legislative visits 
 

SPONSORED BY: 
OTAC Advocacy and 
Government Affairs 

Committee 
 

QUESTIONS? 
Email OTAC staff at 

staff@otaconline.org or call 
(888) 686-3225 

Join us for the 2020 Advocacy Day at the Sacramento Capitol 
 

You are invited to come learn about and advocate on OTAC’s priority bills. Participants 
will receive talking points on the priority legislative bills that we will discuss during our 

legislative visits as well as tips on professional conduct during legislative visits. All 
participants will participate in legislative visits with legislators and their staff members 

from their local districts. 
 

Lunch included. 
 

We will make the legislative visit appointments. 

REGISTRATION FORM    
One form per person.  Please type or print clearly.  Incomplete forms will not be processed. 

REGISTRATON FEE:  
 $25, includes lunch 

DONATIONS TO THE OT LEGISLATIVE FUND GLADLY ACCEPTED 

 $101+ Platinum Level   $59-100 Gold Level   $26-50 Silver Level 
 $10-25 Bronze Level 

Name ________________________________________________ ______________________ 

Title ________________________ ________________________________________________ 

Employer _ ___  

Home Address _ ___  

City State Zip _ ___  

Email _ ___  

Telephone _ ___  

 

PAYMENT OPTIONS: CHECK ONE 
 Check: _____   MasterCard   Visa    AMEX   Discover 

Credit Card Number  _  

Exp Date VCode  _  

Cardholder Name  _  

Cardholder Signature Date  _  
 
SUBMIT PAYMENT: 
By credit card - Fax to 916/294-0415 (secure fax line), or  

By check - Mail to:  OTAC, PO Box 276567, Sacramento, CA 95827 Makes checks payable to 
OTAC. 


