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Educational Office Professionals of Ohio
Please put an ( by preferred mailing address.
Name      
     
   

Last
First
MI
Address      

     
  
     


City
State
Zip + 4

Employer      

County      

Position      

School/District Name & Address      

     

     

Phone # (Work)      

(Home)      

Fax # (Work)      

(Home)      

Email (Work)      

(Home)      

Birth Month and Day      

I heard about EOPO through      

Name of local Affiliate, if applicable      

Member of the National Assn of Educational Office Professionals (NAEOP)? 
 Yes
 No

CEOE Certification?   Yes
 No

Please send information about NAEOP  Yes
 No
 New $20.00
 Renewal $20.00
 Associate $15.00
 Retired $10.00
(Membership is one full year from membership date.  Please put an ✯ by preferred mailing address)
Membership Application
Mail To:
Phone:

Donita Smith, CEOE, Membership Director
Work:
513-612-3617
Great Oaks - IRC
Fax:
513-512-3666
3254 East Kemper Road
Cincinnati, OH 45241-1574


Email: smithd@greatoaks.com
