
Company Name: ____________________________________________________________________ 

Contact Name: _____________________________________________________________________ 

Address: __________________________________________________________________________ 

____________________________________________________________________________ 

City, State  ZIP: _____________________________________________________________________ 

Telephone: ___________________________________ Fax: _________________________________ 

E-Mail Address: _____________________________________________________________________

COMPANY INFORMATION 

Description [limited to 150 words or less] 

Company website Address: ___________________________________________________________ 

Ohio Library Council 

ASSOCIATE MEMBER INFORMATION FORM 



PRODUCT CATEGORY 
Select one or more of the following product categories in which to be listed in the OLC Cyber Mall: 

_____  Acoustic Panels 

_____ Architects 

_____ Audio Visual Materials 

_____ Book Binderies 

_____ Book Jobbers 

_____ Business Reference 

_____ Children’s Books 

_____ Computer Hardware 

_____ Computer Software 

_____ Computer Supplies 

_____ Computer Systems 

_____ Construction 

_____ Consulting 

_____ Costume Specialists 

_____ Encyclopedias 

_____  Fund-Raising 

_____ Furniture 

_____ Games, Puzzles, Toys 

_____ Government Resources 

_____ Handicapped Products/Services 

_____  Insurance 

_____  Moving 

_____ Music 

_____ Office Equipment 

_____ Online Resources 

_____  Postage/Mailing Systems 

_____ Pre-Bound Books 

_____ Promotional Materials 

_____ Puppets 

_____ Retrospective Conversions 

_____ Rubber Stamps 

_____ Security 

_____ Shelving 

_____ Signage 

_____ Speakers 

_____ Special Books 

_____ Storytelling 

_____ Subscription Agencies 

_____  Summer Reading Programs 

_____ Technical Services 

_____  Wall Art 

_____ Other: 
(to be added to Web site list) 

PAYMENT INFORMATION 

Annual Associate Member fee is $450. OLC’s membership year is from January 1 – December 31. 
You may join at any time but there is no proration of dues. 

_____ Credit Card :  VISA  MasterCard 

Card #  ______________________________________ Card Exp. Date _______________________ 

Name on Card ________________________________ Signature ____________________________ 

_____ Payment Enclosed 

_____ Bill above address 

Comments: ___________________________________________________________________ 

Send form to olc@olc.org or fax to: (614) 410-8098
Mail to: Ohio Library Council, 495 Metro Place South, Ste. 350, Dublin, OH 43017
Questions: Call (614) 410-8092 
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