
Article III; Section 1 & 2—Membership 

Section 1. Membership Criteria 
Eligibility for membership shall be approved by a majority vote of the Board of Directors and shall not be denied 
for reason of race, color, religion, sex, age or national origin. Membership will be open to any organization or entity 
meeting the criteria established in Section 2, [Classes of Membership], and willing to abide by the by-laws of the as-
sociation. 

Section 2. Classes of Membership 
Corporate Membership: 
Corporate Membership shall include companies or individuals that have an interest in the purpose of the Oklahoma 
Ambulance Association and that charge for goods or services provided to the membership, but shall not include 
those eligible for Active or Associate Membership. Corporate Members shall not have any voting rights, shall not 
hold office or serve on the Board of Directors, except in an ex-officio capacity.   

Corporate Membership Fee: 
 $ 600. 00 per year 
 Booth Space available at the Annual Membership Conference & Tradeshows
 Corporate Membership & Listing on web-site, newsletters and meeting programs
 OKAMA Membership mailing list
 Opportunity to network with EMS Administrators across the State of Oklahoma
 Corporate sponsorships available for meetings with advertising

Membership Information: 

Company Name:_________________________________________________________________________________________________ 

Company Representative:_________________________________________________________________________________________ 

Address:________________________________________________________________________________________________________ 

City/State:__________________________________________________________________Zip:_________________________________ 

Business phone:____________________________________________Fax:__________________________________________________ 

E-Mail address:__________________________________________________________________________________________________

Please copy this form for your records and return the original form with your membership dues to: 

OKAMA-Oklahoma Ambulance Association 
 Attn: Membership
2504 W. Owen K. Garriott #302 
Enid, OK 73703 

Date Paid:________________________________ 

Amount Paid:_____________________________ 

Check #:_________________________________ 

OKAMA- Oklahoma Ambulance Association 
2024 Corporate Membership Application 

Membership Effective January 1, 2024—December 31, 2024


