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A Voice for Oklshoma’s Lumber Industry



OKLAHOMA LUMBERMEN’S ASSOCIATION

P.O. Box 950037, Oklahoma City, OK   73195-0037     (405) 602-5384

ASSOCIATE MEMBERSHIP APPLICATION & 2012 DUES INVOICE 
ELIGIBILITY: Any firm which produces or manufacturers products or provides supplies and services directly related and utilized by Retail Members of the Oklahoma Lumbermen’s Association is eligible for Associate Membership                                                                                                                                                                                                                                                                
Firm Name:____________________________________________________________________________________________
Principal Contact:_______________________________________________________________________________________
Business Mailing Address:__________________________________City:_______________State:______Zip:_____________
Business Physical Address: _________________________________City:_______________State:______Zip:_____________
Phone: (      )____________________________Fax: (       )________________________Toll Free: (      )__________________
E-Mail: ______________________________________________Web site: _________________________________________
      ___________Proprietorship _____________LLC ______________Partnership ____________Corporation

Name of Principals: __________________________________________________Title:_______________________________
Name of Principals: __________________________________________________Title:_______________________________

How long in business?__________Number of full time employees:__________Number of Branches____________
Types of products, services or special items provided to the industry:_______________________________________________

FCC Regulations require that we have permission to send communications to your company.  
Please check all boxes that apply.  We prefer to receive information from OLA by:
E-Mail                          Fax                         US Mail                    Phone

I understand that by providing the above information on behalf of my company or organization, I am authorized and hereby consent for the company/organization to receive communication via US mail, telephone, fax, e-mail, wireless, overnight courier or the Internet sent by or on behalf of OLA.      

Signature:__________________________________________________________Date:_______________________________

This application is to be used for membership renewal as well as for first-time applicants.  A check or credit card information for annual dues must be forwarded with this application.  
2012 ASSOCIATE MEMBER DUES SCHEDULE

Total Amount Remitted ……………………….………………………………………………………………  
         $750.00          

   ___ Company Check----Please make check payable to Oklahoma Lumbermen’s Association and mail with this form.

   ___Charge Card – Visa or Mastercard Card #____________________________________________________Expiration Date____________________
Name on card:______________________________________Signature___________________________________________________________________

Investments/dues payments to the Oklahoma Lumbermen’s Association, Inc. are deductible as an ordinary and necessary business expense to the extent permitted by law, but not as a charitable contribution.  Under the 1993 federal law, 45% of the dues are allocated to lobbying (non-deductible) while 55% remain deductible. 
If Submitting Credit Card Payment, Please Fax to OLA office:  (405) 602-5332

