
Name of Company Representative:   

Company Name:     

Address:  

City/State/Zip        County in Ohio:  

Phone Number:                        Fax Number:  

Email Address:                                          Web Site Address:  

Cell:  

Payment Type: Check____ VISA __ Master Card __ American Express __ 

Card Number: __________________________________ Expiration Date: __________ CSV__________  

** Please note a 3% service fee will be added to credit card charges. 

Year Description Amount Due 

January 1, 2025 to 
December 31, 2025 

Ohio Association Membership Dues for One Year 
with   ______________________      as the Primary Member 200.00 

 OAMP requires ONE PRIMARY Representative before 
additional representatives can be added for $75.00   

 

 Total Amount Due:  

    

6870 Licking Valley Rd. 
Frazeysburg, Ohio 43822 

Phone:  740-828-9900 Fax:  740-828-2635 

Membership Dues Invoice 

This Portion MUST BE COMPLETED AND RETURNED  With Payment To OAMP  

2025 Dues Request 


