
 

Promoting Access to Comprehensive Opioid Treatment in Maryland 
June 2024 

 

The annual MATOD dues for July 1, 2024 – June 30, 2025 is $385 for each Type 32 OTP license that your organization 

operates. Providers with multiple OTP licenses are required and expected to pay dues for each OTP location. Non OTP 

providers, as well as friends and advocates of MATOD, are welcomed and encouraged to join as an Associate member. 

While this category of membership does not have voting rights, your voice and experiences are important. All dues paying 

members receive all MATOD communications and are listed in MATOD’s on-line Member Directory. 

 

Dues may be paid by credit card on MATOD’s website (https://matod.org/member-center/member-benefits), or by 

sending a check made out to MATOD with this completed form to: 
 

 

MATOD       Amount Due:  $385.00 

c/o IBR/REACH Health Services    Payment due before: July 30, 2024 

2104 Maryland Avenue      EIN: 464043140 

Baltimore, Maryland 21218 

Attn: Vickie Walters 

 

Please consider making an extra contribution that can be used by MATOD to support our mission and advocacy. 

 

For any question, please contact TPowell@addictionmedical.net, VWalters@ibrinc.org or HAshkin@MedMark.com. 

Thank you. 

 
PLEASE RETURN THIS FORM WITH PAYMENT: 

 

 

Name, website address and physical address of OTP (if multiple locations, list each name and website and 

physical address - attach additional pages as needed):  

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Name, Email Address and Phone number for OTP Representatives (please print clearly): 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Name, Email Address and Phone # for designated Proxy Representative (please print clearly): 

 

_______________________________________________________________________________________ 

                                   

_______________________________________________________________________________________ 

 

Business Status (please select one):  ___ For Profit ___ Not For Profit 

 

 

Amount Enclosed: _______________________       
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