[image: image1.jpg]



Oregon Microenterprise Network (OMEN)

Membership Application 2011-12
Organization: 












Contact Person Name and Title: 










Address: 










             
  
City/State/Zip Code: 








            


Phone: (
)

            

   Fax: ( 
)





Email address: 

             


Website: 






How can OMEN help you? ______________________________________________________________ 
	Select membership level: 
	AMOUNT

	           Small Business/Microenterprise Development Practitioner Organization
	$200.00

	           Affiliate Organization (government agencies, financial institutions & other intermediaries)
	$500.00

	          Individual Member/Small Business Owner
	$25.00

	Payment Total: _________________

	Select payment type:
	

	         Check (make checks payable to: Oregon Microenterprise Network)
	

	         Credit Card (complete the following section if paying by credit card, or pay online at  

          http://www.oregon-microbiz.org/members/join-omen/)
 
	

	Cardholder Name: 

	Credit Card #:                                                                                   Expiration Date:

	Credit Card Code (# on back of card):

	Please enter the address, state, and zip code that is associated with this card:
Address: ______________________________________________________

State: __________________ Zip code: ______________________________

	Signature:
	Date:


Signature of person completing application:

Name 






Title




Date







Please return application with payment to	


OMEN


1220 SW Morrison, Suite #805


Portland, OR  97205








Questions?


Contact OMEN at 503-546-9913 or � HYPERLINK "mailto:info@oregon-microbiz.org" ��info@oregon-microbiz.org�











