MEMBERSHIP APPLICATION

Contact Information

Company Name:

Member Name:

Address:

City: State: Zip Code:
Phone: ( ) Fax: ( ) Email:

Spouse's Name: Date of Birth (Contractor Member Only):

Type of Business

[ Drainage/Irrigation [] On Site Waste Treatment
[ Erosion Control [ Paving

[J Earthmoving/Land Cleaning [] Reclamation

[J Excavating/Grading [1 Ponds or Dams

[J Land Leveling [ Septic Systems

[ Landscaping [ Trucking or Hauling

[J Open Ditch Work [] Terraces or Waterways

[ Dealer, Service, Government Agency, Consultant, Insurance Agency

Application Type

O Active Member (ANNUAI DUBS) .......ooiiiieiiiie it esiie et se ettt eete e st e e ate e e anee e s enteeenseeeaneeeeaneeeanees
Active Land Improvement Contractor.

[ Associate Member (ANNUAT DUES) .....ccuiieiiireiieeeeiiee e sttt e e stte e s stte e saee s nteeesaeeessbeaeessaeesnseeesssneesnneaens
Person or companies manufacturing or selling materials, equipment or services to active members.

I Affiliate MeMDBEr (ANNUAI DUES) ......vvieeiee ettt eee e st te ettt et e eee et s e s e steeaeeteseeseeaes
Person(s) or companies interested in OLICA

Sponsors Names (2):

Signature: Date:

Complete and print this form and return to:

Ohio Land Improvement Contractors Association
Attn: Membership Application

1122 Somerlot-Hoffman Rd. East

Marion, OH 43302

Questions? Comments? Contact OLICA:
Phone: 740-751-4703 | Fax: 740-751-4704 | Email: ohiolica@landstewards.com



mailto:ohiolica@landstewards.com?subject=Membership%20Application%20Question%20/%20Comment

	Text1: 
	RadioButton1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox2: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox1: Off
	CheckBox15: Off


