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OABE Individual Membership Application
Please send this application to the address below:
OABE

P. 0. BOX 8488

PORTLAND, OR 97207

Last Name: ___________________ First Name: _________________________

Address:_________________________________________________________

City: _______________________ State: ______ Zip: _____________________

Phone: __________________________ e-mail: _________________________

School, District or Agency: __________________________________________

Your title or position: _______________________________________________

New Member

Renewing my membership

Change of Address

Change of School District or Agency

Membership Fees:

$20.00 Professionals and administrators for calendar year

$10.00 Paraprofessionals, students and parents

I am also interested in working with the following member committees:

