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Providing choice and quality care for people
with developmental disabilities



•   •   •   •   •
POWERFUl advocates
industry leaders
The trusted voice for providers in Ohio
Current Address:  1152 Goodale Boulevard ● 2nd Floor ● Columbus ● OH ● 43212

OPRA strongly encourages our members to complete their application online at www.opra.org.
Agency Name: _________________________________________________________________

  Profit      Non-profit    
Public/County Board Affiliate
Contact Person: ________________________________________Title: __________________
Address: _____________________________________________________________________

 

PO Box/Street Address
City: ________________ State: _____ Zip: __________  Phone: _______________________

                                                                                                                                                                                   (Please include area code)

Fax: __________________________  E-Mail Address: _______________________________

                      (Please include area code)

County Where Home Office is Located: ___________________________________________


Relative or Friend


$35.00
Organization NOT Providing 

        Direct Residential or Other 

        Community-Based MRDD 

        Support Services


$500.00

NOTE:  Associate Membership entitles you to attendance at OPRA trainings or conferences 

  for 2 individuals at reduced member registration fees.

Since The Ohio Provider Resource Association engages in lobbying, under federal law 10% of membership dues are not deductible as a business expense.

Please submit this completed form and your check made payable to OPRA to:  Ohio Provider Resource Association, 1152 Goodale Boulevard, 2nd Floor, Columbus, Ohio  43212
Thank you!

1152 GOODALE BOULEVARD, COLUMBUS, OHIO 43212     614.224.6772 office     800.686.5523 toll free     614.224.3340 fax     

WWW.OPRA.ORG
OPRA Web Consent Form

The focus of this form is to provide a directory where people with developmental disabilities, along with their caregivers and service providers, can easily access a wide variety of important information about services that are available to them in their counties and surrounding areas. 

OPRA strongly encourages our members to join the Service Provider Directory by completing your form online. This will help to alleviate some of the administrative time.  In addition, this will be a useful tool for your business regardless of your size.  Please visit our website at www.opra.org to complete the online web consent form.  

IF YOU FILL OUT THE FORM ON LINE, YOU DO NOT HAVE TO COMPLETE THIS ONE!

· Yes, I would like our Agency to be identified on the OPRA website by:

1. Agency name:  ________________________________________________________________

Contact Person(s):  ____________________________________________________________

Address:  ____________________________________________________________________

Telephone/Fax #: ______________________________________________________________

Email Address: _______________________________________________________________

Website:  ____________________________________________________________________

2. Description of Agency/Services:  Please forward to opra@opra.org an electronic copy of your logo and description of the agency/services - not more than 7 lines.  Logo should be in .jpeg or .gif format.  No other format can be used. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. List Agency Awards, special citations you have received:  ____________________________________________________________________________________________________________________________________________________________

________________________________


_______________________

Authorized Member Signature



Date

Please return this form to OPRA along with your 2010 Membership Application to:

OPRA

1152 Goodale Boulevard, 2nd Floor

Columbus, Ohio 43212
New Address Effective February 1, 2010
1152 GOODALE BOULEVARD, COLUMBUS, OHIO 43212     614.224.6772 office     800.686.5523 toll free     614.224.3340 fax     

WWW.OPRA.ORG






