
	

TOTAL: ____________________

EMERGENCY MANAGEMENT ASSOCIATION OF OHIO

Membership Application

Member Name:

____________________________________________________________

County/Business/School:

____________________________________________________________

Address:

____________________________________________________________

City, State, Zip Code:

____________________________________________________________

Phone:

____________________________________________________________

Email:

____________________________________________________________

Check one:

Active Membership	 	 	 	 $200     
	 EMA County Directors	 	 	

College and University Membership	 $100
Each college and university in 
Ohio is eligible for one college 
and university membership.  
Additional college and university 
professionals are eligible for 
associate memberships

Professional Membership	 	 	 $300

Associate Membership	 	 	 $25
	 Associate Member Sponsor 

	 ___________________________________________

Return application and payment to:
Emergency Management Association of Ohio
88 East Broad Street, Suite 1130
Columbus, Ohio 43215

Make checks payable to: 
“Emergency Management 
Association of Ohio”


