Orange County Tavern and Restaurant Association (OCTRA)
Associate Membership Application
PO Box 53
Vails Gate, NY 12584
octramember@gmail.com

Associate Member Information:

Name Of Company ______________________________________________________________
Owners Name(s) ________________________________________________________________
Physical Address ________________________________________________________________
Mailing Address (if different) ______________________________________________________
Business Phone _________________________________________________________________
[bookmark: _GoBack]Owner (Contact Person) Cell Phone_________________________________________________
Email Address __________________________________________________________________
Business Web Address ____________________________________ Are you on FB? __________

Please tell us briefly what service(s) you provide, in any, or about your interest in becoming a member in our association: ______________________________________________________________________________


How did you hear about OCTRA? ___________________________________________________

Would you be interested in presenting your company/service at a General Membership Meeting? ______________________________________________________________________


Annual Membership is $100 

Payment can be made via check payable to OCTRA (or Orange County Tavern and Restaurant Association), or cash when paying in person only. Please attach payment to application. 

Thank you for becoming a part of our Association! We look forward to working with you! 

Proudly representing the Hospitality Industry since 1956…… members support members!




FOR OFFICE USE ONLY:
Date Paid: ____________________________ Check Number (or Cash): __________________
Referring Member (if applicable):__________________________________________________
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