
 
 
 

ORGANIZATION MEMBERSHIP APPLICATION 
 
 

Organization Dues $100 per year – payable annually in the month membership commenced 
 

Dues and/or donations are not deductible for federal income tax purposes. 

 
Organization Information – PLEASE PRINT 

(Check if this is a renewal) 
  

Name of Organization  ____________________________________________________ 

Address   ____________________________________________________ 

City    ____________________________________________________  

State    ____________________________________________________ 

Zip Code   ____________________________________________________ 

Phone (include Area Code)  (              )_____________________________________________ 

Email Address   _____________________________________________________ 

Web Site Address  _____________________________________________________ 

Name of Contact Person _____________________________________________________ 
 
Date    _____________________________________________________ 
 
     

Dues:     $__________________ 
     

Optional Donation  $__________________ 
     

Total Payment   $__________________ 
 
 
Send completed application with your payment to: 
 

SPAN Ohio 
c/o Barbara Walden, Treasurer 

31100 Cedar Rd 
Pepper Pike OH 44124-4433 

 


