
             
    

OKLAHOMA EMERGENCY MANAGEMENT ASSOCIATION 
2010-2011 MEMBERSHIP APPLICATION 

 

$ 35.00 per person; Membership runs from July 1, 2010 to June 30, 2011; 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 objectives of the OKLAHOMA EMERGENCY MANAGEMENT ASSOCIATION are to: Assist local, state, federal and tribal governments in the establishment 
and maintenance of Civil Defense and an effective element of national defense, and Emergency Management as an organizational structure by which local 
government can best mitigate, prepare for, respond to and recover from all major disasters, and Through research, legislative review and input, information 
exchange and educational programs, to advance the professional standards and capabilities of persons engaged in these activities. 
 
Within these objectives, The OEMA has as its purposes: To establish a process for review and to comment on  relevant legislation, To establish a 
coordinated emergency and resource information  network between public and private organizations, To establish standards for effective training and 
education programs in order to increase the management and technical competence of individuals  professionally engaged in Emergency Management and 
Civil Defense programs and activities. 
 
Transfer of Membership 
Should a member’s emergency management duties, responsibilities or assignment change and another person be assigned in their place, 
membership may be transferred to the incoming person for the remainder of the one-year membership period.  A written request for 
membership transfer shall be provided to the Executive Board on letterhead from the involved governmental agency, office or 
department, documenting the change in duties, position or assignment. Article 4, Section VI of OEMA By Laws. 

 
Payment method: payable to OEMA 
 
Check#______________________________ PO#_______________________________________ Cash__________________ 
 
Visa     Mastercard    Discover (circle one) 
Account:_____________________________________________________________________expires______________________ 
Name on card_____________________________________________________________________________________________ 
Amount billed___________________________________ 
 
Remit To:   Glynadee Edwards, OEMA Treasurer 
                      PO Box 263 
                      Mangum, OK 73554 
                      Fax# 580-782-3803  
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