
  

2010 Membership Application  Date ______/______/ 2010 

 
Have you previously been a member of OSFA? ���� NO ���� YES Year of My Last Membership ___________________________ 
 
_______________________________________________________________________________________________________
FIRST NAME    MI    LAST NAME  CREDENTIALS  

 
_______________________________________________________________________________________________________
BUSINESS NAME  

 
Contact Address 
 
_______________________________________________________________________________________________________
STREET ADDRESS 

 
_______________________________________________________________________________________________________ 
CITY       STATE   ZIP 

 
Contact Information    ���� Please publish my information on OSFA’s Web site. 
 
_______________________________________________________________________________________________________
PRIMARY E-MAIL     WEB SITE 

 
_______________________________________________________________________________________________________ 
BUSINESS PHONE      FAX 

 
_______________________________________________________________________________________________________ 
HOME PHONE     CELL PHONE 

 

Select Your Membership Option 
 

Voting Membership 
 

���� Individual Member    $65.00  
   (Retail shop, individual, or freelance designer, wedding  
   coordinator, event planner, or interior designer) 
 

���� Allied Member                       $75.00 
    (Supplier, wholesaler, or wire service) 
 
 

���� Retired Florist Member                      $25.00  

Non-voting Membership 
 

���� Affiliate Member           $45.00 
    (Permanent botanical and home accessory store, retail nursery  
     and greenhouse, retail balloon and gift basket businesses) 
 

���� Student/Instructor Member                             $15.00 
    (Student or instructor in an accredited high school, college, 
    or technical school) 

   
���� Associate Member                              $15.00 
    (Non-voting member. Employees and spouses of voting members) 

 

Total amount due: ___________________________________________________ 

 
Method of Payment 
We accept checks or money orders made payable to Oklahoma State Florists’ Association. For credit cards payment, please complete the 

below information: 

 
_______________________________________________________________________________________________________
CARD NUMBER     EXP. DATE    SECURITY CODE  

  
_______________________________________________________________________________________________________ 
SIGNATURE        DATE 
 

 
 

Completed applications along with payment should be mailed to: 
Oklahoma State Florists’ Association│P.O. Box 75003│Oklahoma City, OK  73147 

osfa@factor110.com│P 405.602.5511 │F 405.605.0491│www.osfa.org 


