ACTION OHIO COALITION FOR BATTERED WOMEN
2011 Organizational Membership Application
_____ DV Shelter, Program, Group $80                           
_____ Nonprofit Organization $100

_____ Government Entity $100

_____ For Profit Organization $200

Contact Name: ____________________________________________________________________________

Organization: _____________________________________________________________________________
Mailing Address: __________________________________________________________________________
Telephone: ____________________ Fax: _____________________E-mail: ___________________________

Website: _________________________________________________________________________________

For use of credit/debit card, fill in the back.

ACTION OHIO Coalition For Battered Women is a not-for-profit 501(c) (3) organization.

Contributions are tax deductible. Thanks for your support!
(888) 622-9315 Toll-Free     |      (614) 825-0673 Fax      |      www.actionohio.org
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________ Visa
_________ MasterCard
___________ Discover

Card # _______________________________________________________

Exp. Date ___________/ ___________

Name on card ____________________________________________________________

Cardholder’s zip code _________________

Signature ________________________________________   Date __________________
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Please mail check or money order (payable to ACTION OHIO) and application to: ACTION OHIO, 5900 Roche Dr., Suite 445, Columbus, OH 43229.
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