OADE Membership Form
To be used by persons wishing to join OADE or to renew their membership.  

Prefix:  __Dr.     __Mr.     __Ms.     __Mrs.      __Miss
__Prof.

First Name____________________    M.I.___   Last Name________________________

Title (or Position)_________________________________________________________

Membership Category (Dues rates effective June 1, 2007)
___Active Professional Full Time, $30        ___Active Professional Part Time, $15

___Affiliate, $15      ___Student, $10       ___Retired Professional Lifetime, one-time $75

Institution Name_________________________________________________________

Office Address___________________________________________________________

City________________________________________   State_________  Zip__________

Office Phone___________________________   Fax_____________________________

Office E-mail_____________​​​​​_________________  Cell Phone_____________________

Home Address____________________________________________________________

City________________________________________   State_________  Zip__________

Home Phone_________________________    Home E-mail_______________________

Prefer snail mail sent to:  ___Office    ___Home

Prefer e-mail sent to:  ___Office   ___Home   

Current (or new) NADE member?  ___Yes    ___No

Please check the Special Interest Groups (SIG’s) that you wish to join (there is no fee ):  

___(1) Adjunct/Part Time        ___(2) Administration        ___(3) Counseling/Advising

___(4) Math                             ___(5) Reading                   ___(6) Study Skills

___(7) Technology                   ___(8) Tutoring                  ___(9) Writing

___(10) Learning Disabilities
 ___(11) E.S.L.

Make check payable to “OADE” and mail completed form and check to:

OADE;  c/o Carter Jastram; Columbus State Community College, AQ 215;  

550 East Spring Street, Columbus, OH, 43215 

(Phone:  614-287-5377, x1752;   Fax:  614-287-2558;   e-mail:  cjastram@sbcglobal.net)
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