2012 Oklahoma Equestrian Trail Riders Association

Directory Advertisement Placement Form

Ad will be published in the 2012 OETRA Membership Directory to be distributed to the membership via mail.
Directory will be distributed in April 2012. Ad placement deadline March 15. Include check made out to OETRA.
Send payment, form and ad to Eva Lambert, OETRA Treasurer, PO Box 30144, Midwest City, OK 73140 . Due
to privacy of our members, the membership directory is only distributed to members. If you would like to join to
receive a copy of the directory, a membership form is enclosed. Otherwise you will receive a final ad proof.

Name

Business Name

Address
City/State/Zip

Phone Number/Fax Number

Email

Directory is 5 1/2 by 8 1/2. Please indicate which size of ad you are placing by checking the appropriate box below.
(1/4 page ad (business card) $25 Horizontal [_]1/2 page ad $50 Horizontal [_] Full Page Ad $100 Vertical

OETRA Membership Application

Membership is open to everyone! Calendar year dues are $20 for individuals or $25 for a family.
Payments made after September 1 are good through the next calendar year. Additional donations
are always welcomed.

Mail checks to OETRA, PO Box 30144, Midwest City, OK 73140.Please be sure and fill out the
form entirely. If you will include your e-mail address, you can receive the newsletter online and
will get the newsletter faster and eliminate the high costs of printing and postage. Most of OETRA
funds from dues and fund raising are poured right back into Oklahoma’s state trails system.

Please check yes to “publish contact information info” if you want your information published in the annual membership
directory (deadline March 15, published April 2012).

Referred by

Application Date Publish Contact Info OYes ONo
O New Member ORenewaI Donation Enclosed

Member Type Olndividual OFamin Home Phone

First Name* Work Phone 1

Last Name* Work Phone 2

Riders Under 18 Cell Phone 1

Address 1* Cell Phone 2

Address 2 Email 1

City Email 2

State Monthly Newsletter OEmaiI OMaiI to Home Address
Zip Emergency Contact

*Required information Contact Phone#

| do hereby release and hold harmless the Oklahoma Equestrian Trail Riders Association (OETRA) from any liability due
to accidents, death, iliness, or injury, to myself, my guest(s) or horse(s). Additionally, | authorize the OETRA to call for
medical services and/or veterinarian services in case of emergency without incurring financial liability.

Signature of member Date

| am interested in volunteering for these committees (please check all that apply):
Omembership Opleasure trail rides Ohospitality Opublicity/public relations Oclinics Ofund raising Ogovernmental relations



