
Service Affiliate Membership Application 2020-2021 
Membership year runs from July 1, 2020 – June 30, 2021 

 New Membership 
 Renewal Membership 

Application Date: 

Company Name: 

 Primary Contact Name: 

Title: Department: 

Mailing Address: 

City: State: 

Zip Code: County: 

Work Phone: Work Fax: 

Email Address: 

Advertising Contact Name: 

Title: Dept: 

Mailing Address: 
( Check box if same as

above) 

City: State: 

Zip Code: County: 

Work Phone: Work Fax: 

Email Address: 

WEBSITE INFORMATION: 

As an OASBO Service Affiliate Member, your organization’s primary contact name & contact information, website link, 
products/services listing and company description will be displayed on our online vendor directory. School business 
official members can search for vendors online by using a product/service drop-down list or doing a key word search. 
We will create your online profile with the below provided information. 

Company Website Address/URL:    

Business Description:  

(Please write a 25-word or less description of your organization’s products/services). 
Product/Service key words - FREE (for Vendor Directory search function on the OASBO website) 



 
Service Affiliate Membership Application 2020-2021 

Membership year runs from July 1, 2020 – June 30, 2021 
 
Please see the attached product/service listing doc, and check all items that apply. 
 
Membership Directory Access - FREE 
As a vendor member of OASBO, your organization will have online access the full membership directory.   
 
Annual Workshop  
In order to participate as a booth exhibitor at the Annual Workshop, you must have a Service Affiliate membership.  
Booth registration for the Annual Workshop Tradeshow will be mailed out prior to the event.   
 

 
Please mail or email this completed form to OASBO: communications@oasbo-ohio.org 
 
 
OASBO 
98 Commerce Park Drive 
Westerville, Ohio 43082 
Fax: 614-431-9137 
 
 
 
Updated: 10/22/20

 
SERVICE AFFILIATE DUES: $ 550.00 

 
OPTIONAL SELECTIONS: 
 
SBO Quarterly Additional subscriptions  
(One subscription IS included with the membership) 
Each additional subscription (ADD $56 each) x ____ =  
 
If additional SBO subscriptions are applicable, please attach a document with 
names and addresses of recipients. $ 

Advertising  
(Please refer to the SBO Quarterly Rate Card/Insertion Contract document to 
calculate your total advertising costs). $ 
 

TOTAL AMOUNT DUE $ 
 
Pursuant to IRC Section 6033(e), OASBO hereby informs you that 7% of your membership dues are not 
deductible for federal income tax purposes (under IRC Section 162(e)) because they are allocable to 
OASBO's expenditures for lobbying and political campaigning. 
 
Payment Information:  
 Check (enclosed)      Purchase Order (#):__________________________ 
 
 VISA       MasterCard       AMEX       Discover       
Please note: If paying by credit card, the OASBO accounting dept will call you directly. Do not put credit 
card information on this form. 
 
I certify that the above information is accurate and that the total amount due will be paid in full. 
 
Signature: _______________________________________ Date: ______________ 

mailto:communications@oasbo-ohio.org


OASBO Online Product/Service Listing Options 
** Check all that apply

Company Name:  ____________________________________________ 

125 Plans Facilities Mgmt Svcs Public Funds 
403(b) plans Financial Services Purchasing Co-Ops 
457(b) plans Fire Alarm Systems Rating Agency 
Access Control/Security Sys Fleet Maintenance Software Records Management/Storage 
Accounting Flooring Retirement Plans 
Appraisal Food Commodities Roofing 
Architecture/Engineering Food Service Management Safety/Regulatory Compliance 
Athletic Equipment Food Vendor School Buses 

Athletic Structures 
Foodservice/Cafeteria 
Technology Sys  Securities 

Auditing School/Classroom Furniture Severance Pay Plans 
Banking Group Rating Staffing Services 
Benefits Consulting Health Insurance Statistical Reporting 
Bonds Heating/Cooling/HVAC Student Information Systems 
Building Automation HR Consulting Surveying 
Building Restoration Information Technology Textbooks 
Business Forms Printing Insulation Third Party Administrator 
Cash/Currency Counting Machines Insurance Time/Attendance Tracking Sys 

Check Printing/Mgmt 
Investment Banking-Public 
Finance  Transportation Services 

Check Signing Systems Investment Services Treasury Management 
Classroom Supplies Janitorial Turf Management 
Classroom Technology Products Labor Relations Valuation Services 
Cleaning Supplies & Services Legal Services Waste Management 
Common Remitter Service Lighting Wireless Communications Network 
Computer Networking & Services Managed Care Workers Comp Group Rating 
Computer Systems Modular Buildings 
Computer Training Mutual Funds 
Construction General Contractor NSF Check Redepositing 
Corporate Credit Cards Office Equipment 
Cost Reduction Office Furniture 
Data/Information Management Office Supplies 
Digital recording software Online Learning Systems 
Document Imaging/Document 
Mgmt 

Online Operations Mgmt 
Systems  

eCommerce Online Payment Systems 
Electrical Services Payroll Systems 
Employee Benefits Performance Consulting 
Energy Services Point-of-Sale Systems 
Environmental Consultants Pool (aquatic) Facilities Services 
eProcurement Property Management Services 
eRate Filing 


	Each additional subscription (ADD $56 each) x ____ = 
	If additional SBO subscriptions are applicable, please attach a document with names and addresses of recipients.

	New Membership: Off
	Renewal Membership: Off
	Company Name: 
	Primary Contact Name: 
	Title: 
	Department: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	County: 
	Work Phone: 
	Work Fax: 
	Email Address: 
	Advertising Contact Name: 
	Title_2: 
	Dept: 
	Check box if same as: Off
	Mailing Address  Check box if same as above: 
	City_2: 
	State_2: 
	Zip Code_2: 
	County_2: 
	Work Phone_2: 
	Work Fax_2: 
	Email Address_2: 
	Business Description 1: 
	 55000: 
	Each additional subscription ADD 56 each x: 
	fill_7: 
	fill_8: 
	fill_9: 
	Payment Information: Off
	Check enclosed: Off
	Purchase Order: 
	VISA: Off
	MasterCard: Off
	AMEX: Off
	Discover: Off
	Date: 
	Company Name_2: 
	Membership year runs from July 1 2020  June 30 2021: 
	Check Box24: Off


