
	ORMOND CIVIC ASSOCIATION
APPLICATION FOR MEMBERSHIP

LAST NAME:​​​​​​​​​​​​​​​​​​​​​___________________________________________

FIRST NAME: ___________________________________________

Spouse/Partner

First name: ___________________________________________

address: ______________________________________________

                    ______________________________________________

                    ______________________________________________

HOME PHONE: ___________________________________________

E-MAIL (S) FOR E-NEWS

(Kept Confidential):____________________________________________________________

COMMITTEE PARTICIPATION REQUEST:

          ______COMMUNITY AFFAIRS
          ______MEMBERSHIP / SPONSORSHIP
          ______COVENANTS AND ORDINANCES

          ______BEAUTIFICATION
          ​​​​______INFRASTRUCTURE
          ______ORMOND 5K RUN

          ______PUBLIC RELATIONS

ANNUAL MEMBERSHIP RATE – $35.00
(Good for 12 months from date payment is received.)
PLEASE MAKE CHECK PAYABLE AND MAIL TO:    OCA

                                                                                         P.O. BOX 46

                                                                                  DESTREHAN, LA. 70047
Please call Vince Bruno, OCA Membership Chairman, at 985-764-2515 with any questions.
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