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Membership Form

Annual Membership Year - July 1, 2009 through June 30, 2010
IMPORTANT NOTICE:

Effective July 1, 2009, annual standard membership in the OCEA is FREE. Professional Membership Dues Rates which ex-
tends the right to vote, hold office, and receive discounted rates in professional trainings are listed below.

(Please Print)

Name

Position

Employer

Mailing Address

City/State/Zip

Contact Phone

Fax ( )

Email Address

Mailing Address is home work

Please Check ONE Option:

Yes, I want FREE Standard Membership in
OCEA. Please include me in all future communica-
tion regarding community education in Oregon

Yes, I want Professional Membership* Level.
I understand this entitles me with voting rights, the
right to hold office and professional discounts at
future training opportunities wherever applicable.

Single Professional Rate $45

Institutional Professional Rate 1200
(This is suggested for multiple member educational
organizations, such as community colleges - five
named members. Please complete a form for each
named member for our records.

Why Join OCEA?

The OCEA is an organization of community
education professionals across Oregon. Our com-
mon profession is engage our schools and our com-
munities in lifelong learning opportunities. Our
common goal is to provide mutual learning experi-
ences, to provide support and professional develop-
ment from recognized leaders in our field.

e Join OCEA and Participate in Future Training
Designed for Professional Development, includ-
ing seminars, workshops, conferences, e-
newsletters, and webinars.

e Join OCEA as a Professional Member* and Re-
ceive Voting Rights, the Right to Hold Elected
or Appointed Office, Membership Directory and
Listing and Special Rates for Training Opportu-
nities.

e Join OCEA Today and start making a difference
in Your Community and in your world.

e  You Need the OCEA and the OCEA Needs You!

FEEDBACK CORNER:
_ Yes, I am willing to share my specialty with
others. Specialty
_ Yes, I am willing to serve in an elected or ap-
pointed on an OCEA committee, Forum or Board.

Please make checks payable to:
OCEA and mail to: OCEA, PO Box 1054, Salem,
OR 97308-1054.
I wish to pay by VISA/Mastercard:
Expires:  /
Signature







