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APPLICATION FOR MEMBERSHIP

(Dues and contributions are tax deductible)

Name














Mailing Address













Agency Address













Job Title













Work Phone






Ext.






Email Address












Membership category (dues/contributions tax deductible/make checks payable to OCJA)


 FORMCHECKBOX 

OCJA – 1 Year $20


 FORMCHECKBOX 

OCJA – 3 years $50



 FORMCHECKBOX 

New Membership


 FORMCHECKBOX 

Renewal Membership



FIELD (mark one):



 FORMCHECKBOX 
  Adult prisons



 FORMCHECKBOX 
  Juvenile Corrections Facilities



 FORMCHECKBOX 
  Adult Parole/Probation


 FORMCHECKBOX 
  Juvenile Parole/Probation



 FORMCHECKBOX 
  Adult Jails




 FORMCHECKBOX 
  Juvenile Detention Centers



 FORMCHECKBOX 
  Law Enforcement



 FORMCHECKBOX 
  Education



 FORMCHECKBOX 
  Treatment




 FORMCHECKBOX 
  Student



 FORMCHECKBOX 
  Volunteer




 FORMCHECKBOX 
  Administration – Adult Corrections









 FORMCHECKBOX 
  Administration – Juvenile Corrections

Mail membership application to:


	Cherie Greenwade, OCJA Membership Chairperson


	c/o Oregon Department of Corrections


	2575 Center St, NE,  Salem, OR  97301
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