
OELMA Membership Application 
17 South High Street, Suite 200            
Columbus, OH 43215                             
(614) 221-1900                                      www.oelma.org  
Fax (614) 221-1989                 oelma@assnoffices.com  

 
 

 

Type of Membership (please check one) 

____Regular/Active (Certified or Para).......................................................... $75 

____Student (pursuing licensure or credentials)...........................................  $35 

____Retiree ...............................................…………………………………….......... $35 
 
 

First______________________________ Last______________________________ 

Home address _______________________________________________________ 

Home City/State/Zip __________________________________________________ 

Home Phone (      ) _________________  Home Fax (      ) ___________________ 
 

Preferred Email ______________________________________________________ 
 

Present Position and/or Title ____________________________________________ 

School District ________________________________________________________ 

School County ________________________________________________________ 

School Building _______________________________________________________ 

Work address ________________________________________________________ 

Work City/State/Zip ___________________________________________________ 

Work phone (      ) ___________________   Work Fax (      ) __________________ 
 

Preferred mailing address:  _______Home     or    _______ Work 

Are you a:      � Licensed teacher/librarian           � Library paraprofessional 

Licensed/certification areas: _______________________________________ 
 

 If you are a student, what is your expected graduation date: __________________ 

 

***************************** 

Method of Payment: 

____Enclosed is my check, made payable to OELMA. 

____Please charge my: Master Card      VISA  (OELMA cannot accept American Express). 
 
Card #_______________________________ Exp. Date_________ CCID # __________ 

Name of Cardholder: _____________________________________________________ 

Billing Address: __________________________________________________________ 

City _________________________ State _________________ Zip ________________ 

Cardholder Signature______________________________________________________ 



 
 

If you would like to become involved with OELMA, please indicate an area of interest 

from the list below.  Checking something DOES NOT give you work, but helps us match 
members with their interests in the event we are planning activities or looking for 
committee members. 
OELMA Committees and Divisions: 
____Advocacy 
____Archives (OELMA) 
____Budget and Finance 
____Bylaws and Policy 
____Conference Committee 
____Educational Technology 
____Elementary School 
____Goals and Long Range Planning 
____High School 
____Higher Education 
____Intelectual Freedom 

____Literacy 
____Membership 
____Middle School 
____Nominations 
____Publications 
____Retirees 
____Scholarship & Awards 
____Other: _______________________ 
 

 

 

Do you have a special interest? From the list below check off any in which you may 
have an interest.  The regions plan workshops that may focus on one or more of these 
areas. You will be notified of special OELMA programs that focus on your area(s) of 
interest. 
 

____Administration / supervision 
____Children’s literature 
____Collection development 
____National Board Certification 
____ODE Library Guidelines 
____Professional ethics 
____Public relations 
____Web design 
____Young adult literature 

 

_____Curriculum / Collaboration 
_____Speaker’s Bureau 
_____Legislative / Political issues 

____Other: ____________________________________ 
 

 

Mail your membership application and check to: 
OELMA 
17 S. High St., Suite 200                        
Columbus, OH  43215 
 

or fax with credit card info to the OELMA office at:  (614) 221-1989 

 

Questions? Contact the OLEMA office at 614-221-1900 or oelma@assnoffices.com  


