
 
OFRC ORGANIZATIONAL MEMBERSHIP FORM 

 
Organization: _____________________________________________________ 
 
Address: ________________________________________________________ 

City    State   Zip 
 

Contact Person: __________________________________________________ 
 
Phone: ________________________   Fax: ____________________________ 
 
E-mail: ________________________________________ 
 
Names of Individuals to be included under Organizational Membership: 
1.______________________________________________________________ 
2.______________________________________________________________ 
3.______________________________________________________________ 
4.______________________________________________________________ 
5.______________________________________________________________ 
6.______________________________________________________________ 
7.______________________________________________________________ 
8.______________________________________________________________ 
9.______________________________________________________________ 
10._____________________________________________________________ 
11._____________________________________________________________ 
12._____________________________________________________________ 
13.______________________________________________________________ 
14.______________________________________________________________ 
15.______________________________________________________________ 

 
Please have every member wishing to be included in your organizational membership 
complete and return an OFRC membership form to ensure their membership benefits. 

 
To complete membership you must return the following information: 
__ Organizational membership renewal form 
__ Individual membership form completed for each of your members including any that exceed 
your initial 15. 
__ $200 payment for renewal 
__ $25.00 per each additional member above the initial 15 members 
 
Please return to: 
Brenda Butchee 
OFRC Administrative Director 
6520 E. 24th St 
Tulsa, OK 74129 
 


