
 
 

 
First Name_____________________________ Last Name__________________________________________ 
 
Informal____________________________ Position or Title__________________________________________ 
 
Entity/Company_____________________________________________________________________________ 
 
Address___________________________________________ City/State/Zip_____________________________ 
 
Phone_____________________ Fax___________________ E-mail Address____________________________ 
 
Type of Membership: Governmental Budgets – Check below

____ $40.00: Under $6 million 

____ $60.00: Under $10 million 

____ $70.00: Over $25 million 

____ $65.00: $10 - $25 million 

____ $20.00: Associate (students, interns, retirees) 

____ $140.00: Non-Governmental 

Membership Category – Please indicate membership category for which you are applying:

____ County 

____ Library 

____ Municipality 

____ Township 

____ State Agency 

____ School District 

____ Special District (i.e. water districts, parks, etc.) 

____ Non-Governmental 

Method of Payment:  ____ Enclosed is my check made payable to: Ohio GFOA (employer ID# 31-1229036) 

 ____ Purchase Order # ___________________________ (Please specify if you request an invoice be sent) 

 ____ Please charge my: ___ MasterCard   ___ Visa  ___  Discover  ___ American Express 

Card #________________________________________________________________   Exp. Date______________ 

Cardholder Name____________________________________________________  3-4 Digit Security Code_______  

Billing Address (with zip)_________________________________________________________________________  

Authorized Signature____________________________________________________________________________ 

 
All Membership Dues Are On An Individual Basis Only.  

 

 

Ohio GFOA 
17 S. High Street, Suite 200 � Columbus, OH 43215-3458 � Phone: 614/221-1900 � Fax: 614/221-1989 � GFOA@AssnOffices.com 

JOIN ONLINE at WWW.OHGFOA.COM 


