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Name ____________________________________________________________________________________________ 
 

Address __________________________________________________________________________________________ 
 

City ___________________________    State ______     Zip _________  Email:  _________________________________ 
 

Home Phone (             ) __________________________        Other Phone  (           )_________________________________ 
 

E-Mail Contact: _____________________________________________________________________________________  
 
I found out about O.A.S..from:  _________________________________________________________________________ 
 

Membership :    New               Renewal   
 

Memberships are to be renewed annually at January 1, except for a one-time payment for a life-time membership. 
(Memberships not renewed by June 1, will be dropped from the roster and no longer receive newsletters.) 

NEW MEMBERS ONLY!  If you join after June 1, the initial membership is 1/2 the annual dues, with full membership after January 1. 
       

Categories : 
 

______ Regular  (Individual)  (1 Vote)  $20.00                 ______ Student   (Full-Time)  (1 Vote)  $15.00 
 

______ Family  (One household)  (2 Votes)   $30.00                ______ Lifetime  (1 Vote)   $250.00 
 

Breeders:   
 
Species you breed: ___________________________________________________________________________________ 

 
Name of your business or aviary: _________________________________________________________________________ 
 
Phone # if different from above: (         )____________________________________________________________ 
 
 
About You & Your Bird(s): 
 
Pet Species you own:  _________________________________________________________________________________ 
 
Would you be willing to take calls from beginning bird enthusiasts about your bird’s species?   _______ Yes       _______ No 
 
Areas of interest?  ___________________________________________________________________________________ 

 
What type of speakers would you like to hear? _______________________________________________________________ 
 
Please check any information you DO NOT wish published on the membership roster: 
 

______ All ______ Address          ______ Phone          _______ Pet Birds         _______ Breeder Birds 
 
I am willing to help with the following O.A.S. activities:   
 
____ Donation Table       ______ Refreshments           ______ Outreach  _____ Newsletter Asst. 
 
____ Write Articles        ______ Advertising             ______ Solicit Donations _____ Officer  
 
With the enclosed application and membership dues, I agree to abide by the by-laws  and standing rules of the Oklahoma Avicultural 
Society and am therefore entitled to the privileges and duties of membership. 
 
 
Signature _______________________________________________________              Date ______________________ 
 

Please mail completed application and check or money order for membership dues to: 
 

OKLAHOMA AVICULTURAL SOCIETY, P.O. Box 580155, Tulsa, OK 74158-0155 


