
O K L A H O M A  J E W E L E R S  A S S O C I A T I O N ,  I N C .  
www.oklahomajewelers.org 

P.O. Box 70027  --   Shawnee Mission, KS  --  66207-1327 
(800) 487-7822 or (913) 661-0084  --  Fax (913) 661-9939 

 

Date:  OJA INVOICE ID #:  

 

BILL TO: 
 

Contact Name: ________________________________________  

Store Name: ___________________________________________  

Address: ______________________________________________  

City/State/Zip: _________________________________________  

Phone:  ______________________  Fax:   ____________________  

Email:   

FOR: 
 

2012 
OJA RETAIL 

MEMBERSHIP DUES 

 
 
 
 
 
 
 
 
 
 

 .............................................................................................................................  
 

2 0 1 2  O J A  R E T A I L  M E M B E R S H I P  D U E S  
 

COMPANY:  
 

OJA INVOICE ID #:  
 

(Billing) Address/City/State/Zip: __________________________________________________________________________  
(if different than above) 

 

E-mail Address: _________________________________________________________________________________________ 
(if not shown or different than above) 

 Check Enclosed   Visa   Mastercard 
 

Visa/Mastercard Number                                                                                                          Expiration Date ________________ 
 

Name on CREDIT CARD (PLEASE PRINT CLEARLY) _________________________________________________________  
 
Signature ____________________________________________________________________________________________  
 
 Total Dues Amount Enclosed: $ ______________  
  
 

2 0 1 2  O K L A H O M A  J E W E L E R S  A S S O C I A T I O N  D U E S  S C H E D U L E  
Select the appropriate dues amount from the table below 

 
                                                   No. of Stores   Dues 
  1 – 10    $125 per store 
 

PLEASE REMIT YOUR PAYMENT BY 12/15/2011 

 


