SWOBOA

P O Box 3723
Cincinnati, Ohio 45201

Invoice 2020 Membership

Name:
Jurisdiction:
Address:
City, State Zip: Date: 10/5/2019
Email
Telephone
Unit Price Total
Active Membership with seminars $100.00
Active Membership with no seminars $35.00
Associate Membership with seminars $120.00
Associate Menmbership with no seminars $45.00
Retired Membership with seminars $100.00
Retired Membership with no seminars $0.00
OBOA $20.00
Payment Details:
Checks payable to SWOBOA Total Due:j

Mail Payments To:
Due January 31, 2020
SWOBOA

Lorenzo Adam - Treasurer
27 Penbrooke Ct

Monroe, Ohio 45050

Thank You for Your Support

For questions regarding this invoice, please call:

Lorenzo Adam 513-229-8520 / 513-435-2622



SWOBOA MEMBERSHIP RENEWAL INFORMATION

NAME

JURISDICTION

TITLE

WORK ADDRESS

CITY STATE ZIP

WORK TELEPHONE

WORK EMAIL

PERSONAL ADDRESS

CITY STATE ZIP

PERSONAL TELEPHONE

PERSONAL EMAIL

CIRCLE ADDRESS WORK PERSONAL

CIRCLE EMAIL WORK |:| PERSONAL |:|

CIRCLE CERTIFICATIONS

BO Bl FPI
MPE RBO Pl
BPE RPE ESI
EPE RBI MI

CIRCLE PROFESSIONAL CERTIFICATIONS

ARCHITECS ENGINEERS OTHER
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