
             
    

OKLAHOMA EMERGENCY MANAGEMENT ASSOCIATION 
2009-2010     MEMBERSHIP APPLICATION 

 
 

$ 35.00 per person  Membership runs from July 1, 2009 to June 30, 2010; any questions regarding membership can be 

addressed to oemasecretary@yahoo.com. 

 
Please complete the information below: The following information is critical to maintain 

communications with OEMA members, including Executive Board Updates, newsletter, etc. 

 
Name: ________________________________________________________________________________________________________________________________________________ 
 
Organization: _______________________________________________________________________________________________________________________________________ 
 
Email: _______________________________________________________________________________________________________________________________________________ 
 
Work Address: _____________________________________________________________________________________________________________________________________ 
 
City/State/Zip______________________________________________________________________________________________________________________________________ 
 
Work/cell phone: __________________________________________________________________________________________________________________________________ 

 
The Objective of OEMA is to assist local, state, and Federal agencies in the establishment and maintenance of 
effective emergency management organizations. We strive to advance the professional standards of persons 
engaged in emergency management through professional certification programs, legislative review, information 
exchange and educational programs.                                                                                                                        

 

Method of payment:  payable to OEMA 

 

CHECK #_______________________________________________ PO#____________________________________________ 

 

 (or)  CASH_________________ 

 

Circle one:  VISA   or   MASTERCARD 

 

Account 

#_______________________________________________________________________________________Expires___________________________ 

 

Name on card: ________________________________________________________________________________________ 

 

SEND PAYMENT TO: (keep a copy for your records) 

 

Glynadee Edwards 

OEMA Treasurer 

PO BOX 263 

Mangum, OK  73554 

580-782-3254   

FAX# 580-782-3803 

 

mailto:oemasecretary@yahoo.com


  


