2018 OHIO CHESS ASSOCIATION MEMBERSHIP FORM

MEMBER INFORMATION

Name:

Phone: ( ) - Email:

Current address:

City: State: Zip:

ADDITIONAL FAMILY MEMBERS REQUIRING MEMBERSHIP

Name:

Name:

Name:

Name:

PAYMENT INFORMATION

Annual Renewal Membership (Jan-May) $10

Family Membership $20

Affiliate Membership $15

Other Membership (go online to find out amount due if you are
NEW member or if RE-NEWING after May 2018)

Total Enclosed $

SIGNATURE

By signing this document | agree to abide by the Ohio Chess Association Code of Regulations.

Printed Name:

Signature: Date: / /

Mail check & completed form to: Ohio Chess Association c/o Kathy Lin 654 Binns Blvd. Columbus, OH 43204
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