AFFILIATE MEMBERSHIP
APPLICATION

Devel opmentge

Name:

Agency (If applicable):

Billing Address:

Email Address: Phone:

Website (If applicable):

Annual Operating Budget (to establish annual membership dues):

What is the purpose of your organization?

Why are you interested in becoming an Affiliate Member?

Ohio Association of County Boards
Serving People with Developmental Disabilities
73 East Wilson Bridge Road, Suite B1 e Worthington, Ohio 43085
614-431-0616 * www.oacbdd.org



