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Express Membership Application 
 

 
 
Company Name:        
 
Key Contact Name:        
(Key contact is your company’s first point of contact with other members and your company’s voting representative in OAUG) 
 
E-mail Address (required):         Country:      
 
Mailing Address:               
 
City:        State/Province:     Zip/Postal Code:    
 
Phone:         Fax:         
 

Your Company’s industry is (check all that apply): 
� Agriculture 
� Automotive 
� Banking, Insurance, Finance 
� Telecommunications, Broadcasting 
� Computer/Equipment Manufacturer, Reseller 
� Consulting, Other Professional Services 
� Distribution, Packaging, Trucking, Warehousing 
� Education, Research & Development 
� Engineering, Building Materials, Construction 
� Recreation, Entertainment, Restaurants, Lodging 
� Government, Federal, Public Sector, Non-Profit 
� Healthcare, Medical Supplies 
� Hospitality, Travel 
� Household Products/Appliances, Electrical/Electronics 
� Import/Export 
� Legal Services 
� Manufacturing 
� Metals/Metal Products, Iron/Steel 
� Paper/Wood Products, Textiles 
� Pharmaceuticals, Personal Care, Chemicals  
� Printing/Publishing 
� Real Estate 
� Retail, Trade, Apparel, Consumer Goods 
� Software Developer, Reseller, VAR 
� Transportation—Air, Land or Sea 
� Utilities, Oil & Gas, Mining 
� Other (please specify) _________________________________ 
 
A member may be expelled or suspended from OAUG for willful nonpayment of the 
member’s financial obligations to the organization, failure to observe the rules and 
regulations, or conduct the Executive Committee may determine is detrimental to the best 
interest of the organization or members.  This includes, but is not limited to, the 
solicitation or recruiting of, or sales calls made to members, and using OAUG confidential 
material in any manner without the written consent of the OAUG. 

 

PAYMENT INFORMATION 
 
 (circle one):     Check     Visa      MasterCard     American Express 
 
 Credit Card Number:_____________________________________ 
 
 Exp. Date: ___________________ Amount: __________________ 
 
 _______________________________________________________ 
 Cardholders name (please print): 
 
 _______________________________________________________ 
 Cardholder’s Signature

Type of Membership (choose one):
 
________ Company—User ($400) 
 
________ Vendor/Consultant—Associate ($800) 

Additional Mailing Contacts 
Up to 10 mailing contacts are included with each membership.  
Please use back of this sheet if needed. 
 
       
Name & Title 
       
Company 
       
E-mail Address (required) 
       
Mailing Address 
       
City, State/Province, Zip/Postal Code 
       
Country 
       
Phone   Fax 

----------------------------------------- 
 
       
Name & Title 
       
Company 
       
E-mail Address (required) 
       
Mailing Address 
       
City, State/Province, Zip/Postal Code 
       
Country 
       
Phone   Fax 

How did you hear about OAUG? (check all that apply)
 
� OAUG Member: ___________________________________
� OAUG Conferences 
� Other Conferences_________________________________
� Outside Consultant/Vendor 
� OAUG Marketing Literature 
� Geo or SIG Affiliation:________NORCALOAUG________
� Oracle Education 
� Trade Journal/Magazine 
� Other (please explain)______________________________ 


