
OKLAHOMA JEWELERS ASSOCIATION, INC. 
www.oklahomajewelers.org 

327 Chickasha Ave, Chickasha, OK. 73018-2673 
Email:  ojaoffice1906@gmail.com 

 
Date:  OJA INVOICE ID #:  
 
BILL TO: 
 

Representative Name:    ________________________________  

Vendor Name:       ______________________________________  
Rep. Address:               __________________________________  
City/State/Zip:     _______________________________________  

Phone:  ______________________ _ Fax:   ___________________  
Email:___________________________________________________   

FOR: 
 

2024 
OJA Vendor Representative 

MEMBERSHIP DUES 

  
 
 
 
 
 
 
 
 
 
 

 
 

 Check Enclosed   American Express  Visa  MasterCard  Discover 
 
 
CC Billing Address/City/State/Zip: _________________________________________________________________________  
 
  __________________________________________________________________________  

 
 
Credit Card Number                                                                                       Expiration Date___________________________ 
 
 
Name on CREDIT CARD (PLEASE PRINT CLEARLY)________________________________________CVC______________ 
 
 
Signature _____________________________________________________________________________________________  
 
 Total Dues Amount Enclosed: $ ______________  
  

 

2 0 2 4  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   
V E N D O R  R E P R E S E N T A T I V E  M E M B E R  D U E S   

 

                                     $75.00 Per Representative  
 

PLEASE REMIT YOUR PAYMENT TO THE ABOVE ADDRESS OR EMAIL  

 

 


	Credit Card Number                                                                                       Expiration Date___________________________
	Total Dues Amount Enclosed: $

