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2011 Individual Membership Application 

(Membership expires 12/31/2011)

Last Name 




First Name




M.I.

Employer




Title

Street Address




City


State

Zip Code

Phone 




Fax Number


Email

………………………………………………………………………………………………………

Payment Information: (please check one)

_____ Check enclosed for $__________ an individual membership. 

_____Credit Card – please check specific card:
_____MasterCard







_____VISA







_____Discover







_____American Express


CARD # __________ - _________ - _________ -__________ Expires ____ / _____

Credit Card 3-Digit Security code_______
I authorize the Ohio Partnership for Excellence to charge $75.00 to the above credit card for an Individual membership.

Signature









Date 

Please return this form to the Ohio Partnership for Excellence, 829 Bethel Road #212, Columbus, OH 43214

Questions:  Phone OPE (614) 441-8337



When you support the Ohio Partnership for Excellence -

You are making Ohio a better place to live, learn and work.  

Thank you!
