CORPORATE MEMBERSHIP APPLICATION

Date:




Cost of Corporate Membership   $ 180/year

(includes up to 10 members)

Company Name:






Company URL:








Main Contact:








Email:









Address:








City:


State:

Zip:



Phone: (        ) 

            Fax: (        )



Members:

Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Name:




Email:






Please make checks payable to “EMA of Oregon” and send with this application to the following address: 

EMA of Oregon

2373 NW 185th, PMB 670

Hillsboro, Oregon  97124

Ema-board@ema-oregon.org
www.ema-oregon.org

