
 1063 Maple Dr., Suite 4B 
 Morgantown, WV 26505  
304-285-3150
www.wvbot.wv.gov

MAILING LIST ORDER FORM 

Please mark the item desired, complete contact information, and email to the West 
Virginia Board of Occupational Therapy at wvbot@wv.gov. 

(    ) Name/Mailing Address list in excel     No Charge 

(    ) Name/Mailing Address paper list in mailing label format     No Charge 

(    ) Above Name/Mailing address list printed on adhesive mailing labels $15.00 
*Please mail form to address shown above with a check payable to WVBOT.

Stipulations for use: 
• May not be copied for redistribution
• May be used to mail licensees one time only
• May only be used during the sixty day period following receipt of list

I agree that the information will be used in compliance with the above terms/conditions of 
use. 

__________________________________________ _________________ 
Name                Date 

Company Name __________________________________ 

Mailing Address __________________________________ 

__________________________________ 

__________________________________ 

Email address __________________________________ 

Phone number __________________________________ 

http://www.wvbot.wv.gov/
mailto:wvbot@wv.gov
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