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CERTIFIED REGISTERED CRMTA COMPLAINT FORM

Massage Therapist Association

COMPLAINANT INFO:

Complainant Name: Date:
Member in Question: CRMTA #:
Phone: Email:

Location:

COMPLAINT TYPE:

L CRMTA Number Misuse/Fraud — By Client, Co Worker, Employer or Insurance Company.

] New CRMTA Number issued as of

[ Workplace Conduct / Abuse OR Employer / Co-worker Complaint.

[ Declined Membership Complaint
L Complaint in relation to causing injury (Claim initiated? Yes or No)

[ Other Complaint:

Brief Description: (include copies of statements, any evidence collected or given related to complaint)

CRMTA Representative Signature Date Complaint Received

CERTIFIED REGISTERED Massage Therapist Association Phone: 780.271.7682 Email: admin@crmta.com
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