NORTH OLMSTED COMMUNITY COUNCIL 


ASSOCIATE OR AFFILIATE MEMBERSHIP 


 INDVIDUAL APPLICATION





The North Olmsted Community Council, Inc. (NOCC) welcomes applications from individual members as Associate or Affiliate Members and requests the following information to review eligibility:








	1.	Name		 ___________________________________________________








	2.	Address	___________________________________________________





	


	3.	Phone		___________________________________________________








	4.	Email		___________________________________________________








	5.	Community association		______________________________________








	Positions or offices		______________________________________








	7.	Statement of reason or desire to join NOCC  _____________________________





	_________________________________________________________________








	8.	Description of residency status 	_______________________________________








	9,	Description of interest in and ideas for NOCC ____________________________





		_________________________________________________________________


	





	10.	Membership dues of $10.00  ____ enclosed  _____ to be invoiced





Submit this membership application together with any other sheets deemed necessary to supplement.  Completed applications should be mailed to:





		NORTH OLMSTED COMMUNITY COUNCIL


		MEMBERSHIP APPLICATION


		POST OFFICE BOX 135


		NORTH OLMSTED, OHIO  44070





				


 				


Submitted by:___________________________________________________________________


                            (Name)                                                                 (Date)


