
Ohio Association of Student Councils 

124 Queens Crossing 

Centerville, OH  45458 

Ph: 937-751-8530 

Fax: 937-350-5405 

Membership Registration Form 

 

School: _________________________________________________ 

School Address: ___________________________________________________ 

City: ____________________________________   State: _______     Zip: __________________ 

 

Adviser: ___________________________________________________ 

Adviser Phone: (_________) _______________________ 

Adviser E-Mail: ________________________________________________________________ 

Number of Years as Student Council Adviser: _________ 

 

Principal: ____________________________________________________ 

 

________ Standard Membership $50.00 

________ Bronze Membership $100.00 

________ Silver Membership $150.00 

________ Gold Membership $200.00 

 

I would like to renew our membership for ________ year(s) 

 

Total Enclosed: $______________ 

Please make checks payable to: OASC 
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