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OnviSource Equipment Owners Association, INC.

Application for Regular Voting Membership










Date: ______________

Legal name of organization: ___________________________________________

Physical address: ____________________________________________________

City: ___________________________State:____________Zip:_______________

Mailing Address (if different):__________________________________________

City: ___________________________State:____________Zip:_______________

Office#:________________________Fax:________________________________

Are you known by any other names (dba, abbreviated names, abandoned or predecessor names, etc.)?    Yes_____ No_____ If Yes, Please list_____________

 If you prefer to be listed on the membership roster by any name other than your legal name, then enter it on the line below.

Primary Member Delegate/Contact Person: _______________________________
Additional Member Delegate #2:________________________________________

List names of all owners:______________________________________________
E-Mail addresses of persons you would like to receive Listserv information:________________________________________________________

Have you ever been a member of OEO or its predecessor CEO (Cadcom Equipment Owners)?  Yes_____ No______

Do you own, operate or lease OnviSource equipment?  Yes______ No________

Describe OnviSource equipment (i.e. model & software level) __________________________________________________________________

I understand that upon approval my membership is subject to the current by-laws and to the association’s Ethical Code of Conduct. 

Signature________________________________________Date:______________













(Over)

Regular Membership Dues: $240. Per year

Send completed application form together with payment to: (check payable to OEO) 
Dan L’Heureux

OEO Executive Director

PO Box 46484

Minneapolis, MN 55446

Phone: 763-473-0210
Or Fax with credit card information to: 763-476-2193

If paying by credit card, please provide the following information:

NAME ON CARD______________________________________________________________________

BILLING ADDRESS____________________________________BILLING ZIP: ___________________
CARD NUMBER_________________________________________EXP. DATE____________________

CARD TYPE      AmEx

MC

Visa (circle choice)       CCV2 (on back) _________
Signature______________________________________________________________________________
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