[bookmark: sendonecopytothemembershipchair]Send one copy each to the Membership Chair and the State Advisor by June 1st
[bookmark: membershipchair]	Janice Barnett
	OHCE Membership Chair
	P.O. Box 526
	Haskell, OK 74436
[bookmark: stateadvisor]	OHCE State Advisor
	135 Nancy Davis Randolph
	Oklahoma State University
	Stillwater, OK 74078-6111
[bookmark: applicationforfiftyyearmember]Application for 50-Year Member Certificate
[bookmark: textbox1]Name:      
	(print or type as you want it to appear on the certificate)
[bookmark: textbox2]Address:      
[bookmark: textbox3][bookmark: textbox4][bookmark: textbox5]City:      	State:      	Zip:      
[bookmark: textbox6][bookmark: textbox7]County:      	Group:       
[bookmark: textbox8][bookmark: yearjoined][bookmark: textbox9]Years of Membership:      	Year First Joined:      
[bookmark: textbox10]Special information you might want to include:      
[bookmark: attendstatemeeting][bookmark: checkbox1][bookmark: checkbox2]Will you be attending the OHCE State Meeting? Yes |_|	No |_|
[bookmark: textbox11]Date:      
[bookmark: textbox12]Signature:      
[bookmark: yes][bookmark: checkbox3][bookmark: No][bookmark: checkbox4][bookmark: applicationforrecognition]Yes |_| No |_| This application is for recognition at the state OHCE meeting.
[bookmark: pleaseremember](Please remember that a member should only be recognized one time at the State OHCE Meeting for being a 50-year member
Send one copy each to the Membership Chair and the State Advisor by June 1st
	Janice Barnett
	OHCE Membership Chair
	P.O. Box 526
	Haskell, OK 74436
	OHCE State Advisor
	135 Nancy Davis Randolph
	Oklahoma State University
	Stillwater, OK 74078-6111
Application for 50-Year Group Certificate
Group:      
(print or type as you want it to appear on the certificate)
Address:      
City:      	State:      	Zip:      
County:      	Group:      
Year Organized:      	Contact Person:       
	(County President)
Special information you might want to include:
     
Will a representative be attending the OHCE State Meeting? Yes |_|	No |_|
Date:      
Signature:      
(Please remember that a group should only be recognized one time at the State OHCE Meeting for being a 50-year group.)

Send one copy each to the Membership Chair and the State Advisor by June 1st
	Janice Barnett
	OHCE Membership Chair
	P.O. Box 526
	Haskell, OK 74436
	OHCE State Advisor
	135 Nancy Davis Randolph
	Oklahoma State University
	Stillwater, OK 74078-6111
[bookmark: sixtyyeargroupapp]Application for 60-Year Group Certificate
[bookmark: textbox13]Group:      
(print or type as you want it to appear on the certificate)
[bookmark: textbox14]Address:      
[bookmark: textbox15][bookmark: textbox16][bookmark: textbox17]City:      	State:      	Zip:      
[bookmark: textbox18][bookmark: group][bookmark: textbox19]County:      	Group:      
[bookmark: textbix20][bookmark: contactperson][bookmark: textbox21]Year Organized:      	Contact Person:       
	(County President)
[bookmark: specialinformation]Special information you might want to include:
     
[bookmark: representativestatemeeting][bookmark: nocheckbox]Will a representative be attending the OHCE State Meeting? Yes |_|	No |_|
[bookmark: textbox23]Date:      
[bookmark: textbox24]Signature:      
(Please remember that a group should only be recognized one time at the State OHCE Meeting for being a 50-year group.)


Send one copy each to the Membership Chair and the State Advisor by June 1st
	Janice Barnett
	OHCE Membership Chair
	P.O. Box 526
	Haskell, OK 74436
	OHCE State Advisor
	135 Nancy Davis Randolph
	Oklahoma State University
	Stillwater, OK 74078-6111
[bookmark: applicatiionseventyyeargroup]Application for 70-Year Group Certificate
[bookmark: textbox25]Group:      
(print or type as you want it to appear on the certificate)
[bookmark: textbox26]Address:      
[bookmark: textbox27][bookmark: textbox28][bookmark: textbox29]City:      	State:      	Zip:      
[bookmark: textbox30][bookmark: groupname3][bookmark: textbox31]County:      	Group:      
[bookmark: textbox32][bookmark: contactperson2][bookmark: textbox33]Year Organized:      	Contact Person:       
	(County President)
[bookmark: specialinformation2]Special information you might want to include:
     
[bookmark: representativestatemeeting2][bookmark: yescheckbox][bookmark: nocheckbox2]Will a representative be attending the OHCE State Meeting? Yes |_|	No |_|
[bookmark: textbox35]Date:      
[bookmark: textbox36]Signature:      
(Please remember that a group should only be recognized one time at the State OHCE Meeting for being a 50-year group.)
