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Ohio VOAD Membership Application
(Please print clearly)

Name of Organization  ______________________________________________________________________________________
Contact Person for Ohio Membership: _____________________________________________________________________
Contact Person’s Position within the Organization: ______________________________________________________
Address for Contact Person: ________________________________________________________________________________
_________________________________________________________________________________________________________________
Phone Number   (              )   ___________________________  Home             Work              Mobile      (circle one)
Phone Number   (              )   ___________________________  Home             Work              Mobile      (circle one)
Email address for contact person:   _________________________________________________________________________
Does this organization have a website?      Y        N    
	If yes, website address:   _____________________________________________________________________________
Does this organization have a 501(c)3 designation?      Y        N  
	Federal EIN for the organization:  ___________________________________________________________
	If using an umbrella organization’s EIN number please complete the following:
	Name of Umbrella Organization:  ___________________________________________________________________
	Address for Umbrella Organization:  _______________________________________________________________
	_________________________________________________________________________________________________________
	Contact Person for Umbrella Organization: ________________________________________________________
	Contact Phone Number for Umbrella Organization:  (              )   ___________________________  
	Email address for Umbrella Organization:  _________________________________________________________


Continued on back


Please provide a description of the organization’s connection to Ohio VOAD’s purpose and activities (ie disaster prevention, education, planning, and long term recovery response):





Membership  Level Desired:	☐Full Member ($100)	☐Associate Member($50)
☐Partner Member ($25)	☐Affiliate Member (N/A)	☐Contractual Member($50)
☐   Unsure, would like more information to help determine the best option
(Please do not send payment at this time. Upon acceptance, additional information will be gathered.)

Any additional information to be shared with Ohio VOAD:  _____________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Send Completed Applications to:				Ohio VOAD Membership Chair
								Terry Carter
								c/o Mansfield Richland County Public Library
								43 W. 3rd Street
								Mansfield, OH 44902

	For electronic submission, scan and email to:	tcarter@mrcpl.org
	For FAX submissions, transmit to:			419-521-3144


Ohio VOAD Board of Director’s Review (for administrative use only)
Date of Board Review  ____________		Approved  ☐		Disapproved  ☐
Date Presented to General Membership  ___________________  Approved☐
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