
Membership Application 

Dues/One-year membership. OACUPPA Business Partner membership is individually based and is non-refundable.

Return completed form with payment to: Sue-Anna Miller, OACUPPA, 7777 South May Avenue, Oklahoma City, OK 
73159. Questions? Email: nathan.kuntz@tulsacc.edu and sue-anna@utulsa.edu. 

First Name: _______________________________________   Last Name: _____________________________________   

Position/Title:__________________________________ Company/      ________________________________________ 

E-Mail: ___________________________________________ Mobile/Home

Phone:_____________________________________  Address: 

_________________________________________________City: ____________________________________________ 

State/Province: ___________________________________________ Date of 

Birth:_____________________________________  Zip/Mail Code: ________________________________  Country: 

____________________________________________________ Business Phone: 

_________________________________  Business Fax: ____________________________________________  

Base Membership: 

1 Member: US$100 2 Members: US$200 3 Members: US$300

Fee: ____________________________ 

*Additional Members
Council Membership US$55 each (US$10 each for Retired members only) _______________Fee:_____________________ 

Community of Practice Membership US$25 each ___________________________________Fee:_______________________ Mail 

Delivery of FMJ Magazine US$42____________________________________________Fee:_________________________ 

Calculate Total Membership Dues Payment: ____________________________________________________________ 

U.S. funds. 

By completing this membership application you agree to adhere to the OACUPPA bylaws and code of ethics. For a complete copy bylaws and code 
of ethics,  visit www.oacuppa.org.
Membership fees to OACUPPA are not deductible as a charitable contribution for federal income tax purposes, but may be partially deductible as an 
ordinary business expense.  OACUPPA estimates that 3% of your dues are not deductible because of lobbying activities on behalf of its members.
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