
 
Oklahoma State University 

 
 
 
Regarding: ___________________________________________Membership Dues.   
    Membership Agency Name 
 
In order for Oklahoma State University (OSU) to pay membership dues for 
employees it must be classified as an Institutional Membership.  Please check the 
appropriate selection below to indicate which membership applies.     
 
Yes No  Is this an Institutional Membership: 
___   ___ This membership is listed in the name of OSU and is 

transferable upon applicant separation from the University.   
 
Yes     No  Is this an Individual Membership: 
___   ___ This is a personal membership and is exclusively for applicant 

and is not transferable in the event of separation from OSU.   
 
Please fax completed form to number listed below.  Thank you for your interest in 
OSU becoming a member within your organization.   
 
 
______________________________________________   ___________ 
           Official Signature of Membership Agency                   Date  

 
 

Oklahoma State University Departmental Use Only 
 
Employee Name: __________________________________________ 

(Print Clearly) 
Department:  __________________________________________ 

(Print Clearly) 
Fax Number:  __________________________________________ 
  
Telephone:  __________________________________________ 
 


