
 

 

 

 

 

     

 Dues Information: MOL: State Dues $30 Local Dues: _____________  
SOL: State Dues (effective 6/1/19) $20 Local Dues: _____________ 

                                                        Please print or type all information.             

      

 

 

 
 

Member 
Type: 

(please circle) 
 

 
Member of 

Local (MOL) 
 
 
 

Student of 
Local 
(SOL) 

 

 

Name:  
        State Dues 

 
$ 

      Local Dues 
 
$ 

    Total Dues 
 
$ 

Address: 

City, State, Zip:                                                                                                                                       
Please circle one:  New Member         Updating information 
                                              Reinstatement 

 

Employer:                                                                                                                         Occupation/Position:               

Phones    Home: Work: Cell: 

Birth Date ____/____/______  E-mail:  

 

 
 

Member 
Type: 

(please circle) 
 

 
Member of 

Local (MOL) 
 
 
 

Student of 
Local 
(SOL) 

 

Name: 
        State Dues 

 
$ 

      Local Dues 
 
$ 

    Total Dues 
 
$ 

Address: 

City, State, Zip:                                                                                                                                      
Please circle one:   New Member         Updating Information          
                                             Reinstatement 

 

Employer:                                                                                                                         Occupation/Position:               

Phones    Home: Work: Cell: 

Birth Date ____/____/______  E-mail:  

 
   

 

Total amount 
 this page 

 

 
$ 

 

 
Total amount for  

ALL pages submitted  
 

$ 

 

                      Note: There are no refunds on dues payments 

  
Local Organization Name:__________________________________________________________________________   
 

Treasurer’s Name:________________________________________________________________________________ 
 

Treasurer’s Email Address:_________________________________________________________________________ 
 

Treasurer’s Daytime Phone Number:___________________________________Date:__________________________ 

ATTENTION: 
If paying by check, please mail your 
check, payable to BPW/OHIO to: 

Kathy Kellums, State Treasurer 
57 Periwinkle Dr. 

Olmsted Twp. OH 44138 
We can now accept dues payments by 
credit via our website www.bpwohio.org.  
(only full dues payments). 

 

New Member/Updating Information/Reinstatement Form – Revised 6/1/21

Step 1: After indicating “Member Type” and new or renewing for each 
new member, please complete all information requested. This 
information will be used for contact with members.  Please confirm all 
information for accuracy. Errors can lead to non-receipt of member 
mailings. 
 

Step 2: Enter the dues collected from each member for State and 
Local. Amounts owed are at the top of the form. Local dues should be 
filled in above.  
 

Step 3: Remit all new member dues as soon as possible after 
collecting.   Please use as many forms as you need.   
 

 

PLEASE KEEP A DUPLICATE COPY FOR YOUR RECORDS 
  

Questions?    
Contact Kathy Kellums 

 BPW/OHIO Database Manager 
at 440-235-6871 or e-mail 

kpkell@sbcglobal.net 


