
Oregon ON Aff i l iate  Membership Appl i cat ion  
Please complete this form and sign your name in support of Oregon ON’s mission. 

 
Name: ________________________________  
Organization: _______________________________ 
 
Mailing Address: 
__________________________________________________________________ 
__________________________________________________________________ 
 
Work Phone: ______________________ ext:  ___________  
Home Phone: ____________________ 
Fax: __________________________  
Email:  ____________________________________________ 
 

I attest that my organization is and/or I am committed to Oregon Opportunity Network’s mission. 
 

Authorized Signature:  ________________________________________________________ 
 
Title: ____________________________________________  
Date: ___________________________ 
 
Organizat ion Membership Dues  Indiv idual  Membership Dues 
      Capstone: $5,000                Capstone: $1,000 
      Keystone: $2,000-$4999                      Keystone: $500-$999 
      Milestone: $1,500-$1,999                    Milestone: $250-$499 
      Touchstone: $500-$999           Touchstone: $100-$149 
      Flagstone: $150-$499           Flagstone: $50-$99 

 
  Enclosed is a check in the amount of $ ______ payable to Oregon ON. 

 

Oregon Opportuni ty  Network has opportuni t i e s  for  part i c ipat ion.  Please  indi cate  any o f  the  
fo l lowing ways that  you would l ike to  be  invo lved :  

  Oregon ON Action Alerts by email.  
  Speakers Bureau 
  Job Announcements by email 
  Awards Banquet Committee 
 

Please mail application to: 
Oregon Opportunity Network 

847 NE 19th Ave Ste 150 
Portland OR 97232 

  Thank you! 


