
Name _____________________________________________________

Address ____________________________________________________

City/State/Zip _______________________________________________

Home Phone ________________________________________________

E-mail _______________________________  Online Newsletter?

Natl. Forest/Tract ____________________________________________  

YES, I WANT TO SUPPORT OFHA

One year OFHA membership dues ($10.00) .......................................................  $_______

Additional OFHA donations are always welcome ............................................  $_______

Total Enclosed $________
 Make checks payable to OFHA

I would like a newsletter article about: ______________________________

I would like information on the OFHA web site about:  ________________

Please send this form with your payment to:
Oregon Forest Homeowners Association
P.O. Box 1695
Bend, OR 97709




