
   

Membership Application & Renewal Form 

TOTAL DUES ENCLOSED:  $_____________________  
 
Are your dues paid by:          SELF   or   AGENCY?   
 
PAYMENT  OPTIONS: 
 
□  Check or Money order 
□  Purchase Order #____________________________ 
□  Visa  
□  Mastercard   
 
Credit Card Number: ____________________________ 
Expiration Date:________________________________ 
Security 3-Digit Code:___________________________ 
Signature: ____________________________________   
 
For Office Use Only 
 
Date Paid: _____________________________________ 
 
ORPA Membership Number: _____________________ 
     

Please remit to:Please remit to:Please remit to:Please remit to:    
    

Oregon Recreation & Park AssociationOregon Recreation & Park AssociationOregon Recreation & Park AssociationOregon Recreation & Park Association    
1515 16th St. NE1515 16th St. NE1515 16th St. NE1515 16th St. NE    

Salem, Oregon 97103Salem, Oregon 97103Salem, Oregon 97103Salem, Oregon 97103    
    

Phone: (503)  375Phone: (503)  375Phone: (503)  375Phone: (503)  375----6107610761076107        
Fax: (503) 914Fax: (503) 914Fax: (503) 914Fax: (503) 914----1801180118011801    

www.orpa.orgwww.orpa.orgwww.orpa.orgwww.orpa.org    
amanda@orpa.orgamanda@orpa.orgamanda@orpa.orgamanda@orpa.org    

ACTIVE (based on salary)   Dues if 
     Agency  is 
  Annual Dues  member 
Under $20,000       □  $30  □  $30 
20,001 - 30,000       □  $55  □  $45 
30,001 - 40,000       □  $65  □  $50 
40,001 - 50,000       □  $75  □  $65 
50,001 - 60,000       □  $85  □  $75 
60,001 +       □  $95  □  $80 
 
□  Corporate      $200 
(Vendors selling products & services) 
□  Organization    $100 
(Non-profits & educational agencies) 
□  Associate Friends     $30 
(Volunteer, clerical staff, out-of-state, full-time graduate 
student) 
□  Students (Undergraduates)   $15 

 

Check up to 3 sections for affiliation: 
 

□  ADMIN   □  AQUATICS   □  MACS   □  OUTDOOR REC.                              
  
□  RSS   □  SOAR    □  SPRINT    □  NATURAL RESOURCES 
 

AGENCY MEMBERSHIP DUES (check one): 
Annual Operating Budget Dues     Includes 
Under $500,000  □  $150     2 Staff/10 CBM 
$500,000 - 1.5 million  □  $300     4 Staff/10 CBM 
$1.5 million - 3 million  □  $450     6 Staff/10CBM 
$3 million plus   □  $600     8 Staff/10 CBM 
(Agency dues include 2-8 staff plus a maximum of 10 
citizen board members (CBM). Please attach list of names, 
job titles, addresses and numbers for staff and CBM’s 
included in agency membership.) 
 

 

Name___________________________________________________________________________________________    
 
Job Title_________________________________________________________________________________________  
 
Agency_________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
City___________________________________________________State_________ Zip_________________________ 
 
Phone__________________ Fax_______________________  E-Mail________________________________________ 


