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PO Box 3718, Dayton OH  45401-3718
Membership Form – Due January 1
	Please type your information in the shaded block below, print and send with your membership check to the address listed above.


	Name
	

	Business Name (if applicable)
	

	Renew or New Member
	

	Occupation:
	

	What are your interests and concerns?
	

	Mailing Address:
	

	Zip Code:
	

	E-mail address:
	

	Phone(s):
	

	Dues amount enclosed:  ($10 per year per mbrsp; $20 per year per household (two adults and dependent children); $15 per year per business membership; and free to citizens over 70, upon request.)
	


_1125700736.bin

