
 
 
 
 
 
 

Susan Helterbran, President
Lisa Beursken, Vice-President

Amanda Gamby, Secretary
Cindy Bach, Treasurer  

 
 
 

 
 
 

Invoice Date: March 1, 2010                                 Invoice Number: OALPRPMem2010 
Agency Membership 2010 Form 

 
Agency Name: ______________________________________________________________ 
 
Official Voting Delegate: _______________________________Title___________________ 
 
Agency Address: _____________________________________________________________ 
 
City_________________________________________________ Zip ___________________ 
 
Daytime Phone: __________________________ Fax: ______________________________ 
 
E-mail Address: ______________________________________________________________ 
 

Note:  An Agency Membership includes one designate person to vote for the agency 
and all personnel working within the agency. 

Please supply a list of other personnel including contact information (address, phone, email) 
 

Additional Member(s)         Address                                  Phone #                       Email 
   

____________________________________________________________________________ 
 

____________________________________________________________________________ 
Additional members and information may be listed on a separate sheet and attached to the membership form. 
 

Annual Membership Dues Invoice 
(OALPRP Tax ID 31-1727607) 

Agency Membership for the Year 2010 
$75.00 

 

MAKE CHECK PAYABLE TO:  OALPRP 
Send this form with check and list of personnel to: 

Wood County Solid Waste District 
Attn: Amanda Gamby 

639 S. Dunbridge Rd., Suite 3, Bowling Green, OH 43402 

Visit us on the web at www.oalprp.org Printed on recycled paper


