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AGENDA REQUEST FORM 
 
 

If you have questions or concerns regarding massage therapy in Mississippi that you wish 
addressed by the Board of Massage Therapy, this form must be completed and received

 

 
by the Board at least 10 days prior to the date of the meeting that you request to be placed 
on the agenda.  The Board welcomes input from the community and will allow at least 3 
minutes for each subject on the agenda.   

This is not a forum for a complaint against another therapist, instructor, school or CEU 
provider.  All complaints must be handled in accordance with Rule 802 and complaint 
procedures be followed.  These procedures may be found at www.msbmt.state.ms.us 
under the ‘Complaint’ tab. 
 
This form may be mailed to MSBMT, P.O. Box 20, Morton, MS 39117; faxed to 601 732 
6447; or emailed to: director@msbmt.state.ms.us. Please type or print clearly. 
 
 
 
Spokesperson’s name:  ____________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone:  ______________________  Fax:  _______________  email:  _______________ 
 
Date of Meeting:  ______________________ 
 
Subject to be presented (must be in detail):  ___________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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