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Ohio Community Computing Network

  State Library of Ohio       Phone: 614-387-6021
                                               274 East First Ave.
   Fax: 614-466-3584
                                               Columbus OH 43201
   http://www.ohioccn.org

Application for OCCN Affiliate Membership
Date: ______________

Parent Organization Name:
____________________________________________________

Address:


____________________________________________________





____________________________________________________

Telephone:________________________Fax:_______________________http://_________________________

Check box if 501(c)3:  FORMCHECKBOX 

Check box if other nonprofit:  FORMCHECKBOX 
  
Check box if for-profit:  FORMCHECKBOX 
 

Technology Program Name: 
_______________________________________________________________

Address (if different):

_______________________________________________________________





_______________________________________________________________

Telephone:________________________ Fax:_______________________ http:// _______________________ 
Contact 1:_________________________Title:_____________________Email:_________________________ Would you like this email subscribed to the members email list?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Contact 2:_________________________Title:_____________________ Email:_________________________
Would you like this email subscribed to the members email list?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Services provided:_________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Ways in which computers and technology are currently used (check all that apply).

If not currently in operation, check here  FORMCHECKBOX 
 and respond to all below that apply to your plans: 

	 FORMCHECKBOX 
 open public access
	 FORMCHECKBOX 
 computer classes
	 FORMCHECKBOX 
 adult literacy

	 FORMCHECKBOX 
 email
	 FORMCHECKBOX 
 repair / recycle computers
	 FORMCHECKBOX 
 ABE

	 FORMCHECKBOX 
 web access
	 FORMCHECKBOX 
 business development
	 FORMCHECKBOX 
 ESL

	 FORMCHECKBOX 
 job training
	 FORMCHECKBOX 
 after-school program
	 FORMCHECKBOX 
 GED

	 FORMCHECKBOX 
 job search
	 FORMCHECKBOX 
 citizenship / immigration
	 FORMCHECKBOX 
 recreation 

	 FORMCHECKBOX 
 other (please specify): ____________________________________________________________________


Equipment / platform and peripherals: ________________________________________________________

_________________________________________________________________________________________

# hours/week center is open: ___________  Estimated # of individual users/week: ____________

Does your center primarily serve (circle one): 
Urban

Suburban 
Rural



Select an OCCN Affiliate Membership Category from below: 

 FORMCHECKBOX 
  Byte Member … $50
      Member Benefits:
· Listed as an OCCN Affiliate Member

· One e-mail address subscribed to OCCN General Listserv

· One postal mailing of quarterly newsletter
     Megabyte Member     
 FORMCHECKBOX 
  For organizations with under a $50,000 annual budget … $150
 FORMCHECKBOX 
  For organizations with over a $50,000 annual budget … $200
     Member Benefits:

· Above Benefits

· Two e-mail addresses subscribed to OCCN General Listserv

· Two e-mail addresses subscribed to OCCN Members-Only Resources Listserv
· Postal mailings of quarterly newsletter to two individuals
· Access to OCCN Members Only Online Resources

· Access to the OCCN VISTA Program

· OCCN event reduced rate for two registrations

· CTCNet Membership
 FORMCHECKBOX 
  Gigabyte Member      $300
      Member Benefits

· Above benefits
· Up to 10 E-mail addresses subscribed to both listservs

· Up to 10 reduced rates for OCCN event registrations
      Provide names and E-mail addresses here (up to 10):

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

OCCN staff will review your application and respond within four weeks concerning your 

membership information.

Total payment enclosed _________                                                  Check to receive invoice _______
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