
 

Oklahoma Municipal Clerks, Treasurers, Finance Officials Association – 
Membership Application/Renewal Application 

 

MEMBERSHIP DUES: $75         
 

*Dues shall be payable to the Association Treasurer on January 1st each year and shall be considered 
delinquent on February 28th. 

 
Date City or Organization ____________________________________________ 
 

Address: _______________________________________________________________________ 
 

City:                                   _____________________________           State: ____ Zip:___________ 
 
Name: ____________________________ Position: ___________________________________ 
 
Email: ____________________________________        Full    Associate    New  Renewal          
 
Name: ____________________________ Position: ___________________________________ 
 
Email: ____________________________________        Full    Associate    New  Renewal          
 
Name: ____________________________ Position: ___________________________________ 
 
Email: ____________________________________        Full    Associate    New  Renewal          
 
AMOUNT ENCLOSED $ ___________ OR PLEASE INVOICE CITY/TOWN, PO# ______________ 
 

Visit this website for additional information: www.omctfoa.com.  
Additional contact information: info@omctfoa.com 

 

Please mail this completed form with payment or a purchase order number.   
 

OMCTFOA Treasurer 
C/O OMAG 

3650 South Boulevard 
Edmond, OK 73013-5581 

WE NEED YOUR HELP! 
 

If you would like to serve your state, please indicate your interest below:  
 

□ OMCTFOA Officer  

□ Conference Moderator  

□ Education Speaker 

□ Education Advisory Committee 

□ Conference Hospitality 

□ Conference ballot attendees   
 
Topic Recommendation: _________________________________________________________________ 
 
I am willing to assume the responsibility of the position to which I am elected or appointed and feel I have the time and resources to 
devote to the position(s). Further, I have the support of my governing Board/Commission and/or Supervisor/Administration.  
 

______________________________________ 

Signature of Candidate
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