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OBCANY ENROLLMENT APPLICATION & PROJECT FEES RECEIPT

Organization’s Name

Primary Meeting Attendee’s Name Title

Other Possible Attendee’s Names From This Location

Address of Location Being Registered With This Enroliment Form, Only floor (cross street?)
Office Phone # ext. cell phone number fax number
Email Address Date of Enrollment Dates Covered

Is this a Primary or Additional (second, third, etc.) location being enrolled by your organization? (check below)

a (| OBCs

Primary Additional ~ ONLY: How many square ft is this location? # of workstations?

Q

Associate  Service Providers, Vendors & under-sized OBCs: describe your services, offerings & capabilities
Member

# of offices?

Standard Project Fees Standard Project Fees
for 4th Quarter of 2006 for 2007
(1/1/06 thru 12/31/06)
Primary OBC U $200 U $300
Additional OBC  $100 each L $200 each
Associate Member: O $200 O $300
Service Providers
and Vendors

Additional Project Fees may be requested if the membership votes to take on an additional project which
includes an expense not anticipated or covered by the fees described above.

Associate Members will be assessed an additional fee of $150 if they are approved by the Ethics and
Standards Committee for making a presentation at a regularly scheduled OBCANY meeting, which will be
contingent upon demonstration of educational and/or operating efficiency value for OBCANY members.

THIS CONSTITUTES A RECEIPT FOR FEES COLLECTED,
AS DESCRIBED ABOVE, IN THE AMOUNT SHOWN ON THE RIGHT

Total paid and collected
(Check payable to ‘OBCANY’)

Received by: Date

OBCANY IS AN INCORPORATED 501C3 NOT-FOR-PROFIT ORGANIZATION. ALL FEES ARE TAX DEDUCTIBLE.
ENROLLMENT FORMS, WHEN COMPLETED, MAY BE FAXED TO 646-375-2010.
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