
 
OHIO REHABILITATION ASSOCIATION 

DONOR MEMBER FORM 
 

 

 
DONOR MEMBER’S INFORMATION             DATE:  ________________ 

*REQUIRED INFORMATION 

*Name   Mr.    Ms.    Mrs.    Dr.   

*Email Address  Please provide one daytime phone # 

*Address Line 1  Work #  

*Address Line 2  Cell #  

*City, State, Zip  Home #  
 Occupation and/or 
 Job Title  

Licensures or Certifications Held  DD (Adult Services)      LSW/LISW      RN      LPC/LPCC 

  ABVE      CCM      CDMS      CRC      CVE 

Are you interested in serving on an ORA Committee?    Yes      Not at this time 

If yes, is there a committee* you are interested in?  

*Awards, Certification, Conference Planning, Constitution & Bylaws, Governmental Affairs, Membership, Scholarship 
 
 

DONOR MEMBER’S BENEFITS (minimum $75+) 
As a Donor Member, you will receive the following benefits for one year: 
 

1. Opportunities for professional networking on local, state, and national levels. 
2. Subscription to ORA's monthly e-newsletter and our annual "Interchange" newsletter. 
3. Opportunities for legislative networking and a subscription to ORA's "Ohio Wires." 
4. Discounted rate to attend ORA's training events at the member rate (CEUs available). 
5. Discounted rate to participate in ORA’s webcasts at the member rate (CEUs available). 
6. Connection to geographically-centered ORA Chapters and Divisions. 
7. Opportunities to network with rehabilitation counseling students through their involvement with ORA. 
8. Opportunities to serve on one of our Committees or even serve as a Committee Chair. 

 
 

Please send this form along with your payment to the ORA Home Office identified below.  If you have any 
questions, please contact Vickie Leeming as shown below.  Thank you!   
 
 

DONATION AND PAYMENT INFORMATION    AMOUNT ENCLOSED: $________ 
 

 CHECK ENCLOSED (MAKE CHECK PAYABLE TO 
ORA).  PLEASE SEND YOUR PAYMENT ALONG WITH 
THIS COMPLETED FORM TO:   

OHIO REHABILITATION ASSOCIATION  
ATTN:  VICKIE LEEMING 

6111 CHANEY DRIVE 
TOLEDO, OH 43615 

 

 PAY BY CREDIT CARD VIA PAYPAL.  PLEASE SEND 
YOUR COMPLETED FORM TO THE ORA HOME OFFICE 
VIA EMAIL, FAX, OR MAIL. 

GO TO HTTP://WWW.PAYPAL.COM AND  
ENTER OUR PAYPAL EMAIL ADDRESS: 

ORATREASURER@GMAIL.COM 
(OUR PHONE NUMBER IS 419-841-8889)  

 
FOR OTHER BILLING OPTIONS, CONTACT THE ORA HOME OFFICE 

 

OHIO REHABILITATION ASSOCIATION (ORA) VICKIE LEEMING, ORA HOME SECRETARY 
6111 CHANEY DRIVE, TOLEDO, OHIO 43615 (419) 841-8889 OFFICE ~ (419) 843-2243 FAX  
WEBSITE:  WWW.OHIOREHAB.ORG EMAIL:  ORA@BEX.NET 
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