
  

 

Associate Membership Application 

         
        
  
 
 
Contact Name                                         Organization Name        
 
Title            Address        
 
Phone         City        
  
Fax         State                  Zip        
    
Email                                                       Tax ID       
 
         Are you a ProStart® School?        

  
 
     

 
 
 
 
Please charge my credit card for the amount listed above.                                      
 
      
Credit card#  

 
      
Expiration date 

 
      
Security code (listed on your card) 

 
      
Signature  

 
      
Name as it appears on card (please print) 

 
  
   
 
          

Valued ORA 
Member Since: Membership Year: 

            

      

 

Annual Investment Amount:  $85.00 
 

Please complete and return the enclosed 
Business Profile Form to help us 
communicate with you effectively. 
 
A postage-paid envelope is provided for 
your convenience. 
 
To pay by check, make payment to:  
 
Ohio Restaurant Association 
1525 Bethel Rd., Ste 301 
Columbus, Ohio 43220 
 
Ph: (614) 442-3535 or (800) 282-9049 
Fax: (614) 442-3550 
www.ohiorestaurant.org 
 
 
 
 

Payment Options 

Thank you for supporting the Ohio Restaurant Assocaition! Your membership in the ORA also automatically provides you with the 
benefits of membership in your local restaurant association.  We encourage you to take advantage of both your Local and  
State memberships. 
 
57% of your annual dues payments are deductible as an ordinary and necessary business expense for Federal Income Tax purposes. 
 


