
2010 Student Registration Exam Review Course
1106 Clayton Lane, Suite 516W

Austin, Texas 78723
 www.tota.org                 Phone 512-454-TOTA (8682)   Fax 512-450-1777

These 6 hour courses are designed for OT and OTA students. They offer study 
and exam taking tips, practice exams and interactive discussion of exam 
questions. Course cost is $50 for TOTA student members, $80 for
non-members. Use the registration form below. 

Joan Lynch Bell, MPH,OTR received a BS in Occupational Therapy from 
Texas Woman’s University and a MPH from the University of Texas Houston 
School of Public Health. She has been practicing Occupational Therapy for 
38 years. She has been active in the Texas Occupational Therapy Associa-
tion (TOTA) throughout her career. In addition to teaching the exam review 
course for TOTA, she has made presentations at a state and national level 
on autism and has taught two courses for TOTA on that topic.

For more information contact the TOTA office at 512-454-TOTA  
or Joan Bell (TOTA Education Council Chair) or at 361-549-9590 or 
e-mail to belljhome@yahoo.com

Exam Review Course Schedule
8:00	 Registration and Continental Breakfast
8:30	 Welcome/Overview/ Study & exam taking tips
	 	 •	 Former Students Discuss Their Experiences
	 	 •	 The NBCOT exam 
	 	 •	 Study and Exam taking tips  
9:15	 Morning Test 1
10:15	 Break
10:30	 Review Test 1
11:00	 Morning Test 2
12:00	 Lunch on your own
1:15	 Review Test 2
1:45	 Afternoon Test 3
2:45	 Afternoon break
3:00	 Review Tests Questions and Answers 
4:00	 Adjournment

Slight variation in schedule may occur to accommodate 
questions and answers.

Visit www.TOTA.org 
to view location maps

April 10, 2010 in San Antonio
UTHSCSA, Greehey Campus, 8403 Floyd Curl. Please use entrance 
on Medical Drive between Babcock & Wurzbach Roads
Contact: Larry Duron: 210-724-5869 lduron@satx.rr.com
 
May 2, 2010 in Corpus Christi
Del Mar College West Campus Health Careers 1 Building 
Contact Curtis Lee: 361-774-9689 c, 361-698-1846 w, 
clee@delmar.edu
 
August 7, 2010 in Houston
Houston Community College Health Careers Campus
Contact: Linda Williams: 713-718-7392 Linda.Williams@hccs.edu 
All classes will provide information for both COTA and OTR candidates.

FOR OFFICE USE ONLY
Amount $ __________________  Date Received __________________  Paid by _______________________________________________
Check Number _____________________________________________  Credit Approval # _______________________________________

Student Registration Exam Review Course Registration Form
Check box next to exam review you will attend

o April 10, 2010 in San Antonio       o May 2, 2010 in Corpus Christi       o August 7, 2010 in Houston

(Fee must be included with registration form - no faxed registrations accepted without credit/debit card number and expiration date - Visa/Master Card only)
If you reside in Texas are not currently a TOTA student member, please include your $30 membership fee and a membership application.

Name: ____________________________________________________________________________________________________________
Phone:____________________________________________________________________________________________________
School: ____________________________________________________________________________________________________________
Mailing Address: ___________________________________________________________________________________________________
City/State: ______________________________________________________________	 Zip: ______________________________________
Mailing Address After Exam: _________________________________________________________________________________________
City/State _______________________________________________________________	Zip: ______________________________________
E-mail address: (please print) ________________________________________________________________________________________
TOTA Member Number: (this will be issued if you currently are not a member) ____________________________________________
Visa/MC # ______________________________________________________________________ Security code_____________________
Expiration Date: ____________________________________________________________ Billing Address Zip:_____________________
Print    name    as    it    appears    on    card ____________________________________________________________________________________

Make checks payable to: TOTA and mail to TOTA, Inc. 1106 Clayton Lane, Suite 516W, Austin, TX 78723

Fax to: 512/450-1777    E-mail: debbie@tota.org
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