
Oklahoma Council on Family Relations 
 

Membership Form 
 
Please enter you information in the form below. 
 
First Name:  ________________________________ 
Last Name:  ________________________________  
Affiliation:  ________________________________ 
 
Address line 1: ________________________________ 
Address line 2: ________________________________ 
Address line 3: ________________________________ 
City:   ________________________________   
State:  ________________________________ 
Zip:   ________________________________ 
Telephone:  ________________________________ 
Fax:   ________________________________ 
E-mail address: ________________________________ 
 
 
MEMBERSHIP STATUS – JOIN OR RENEW: 

Note: Membership in OCFR is for the calendar year. Persons must renew 
their membership each year in order to register for the annual conference 
at the member rate. 

 
 Professional Member   $15 
 Student Member    $10 

 
PAYMENT: (Make checks payable to OCFR) 

Total amount due     $ _____________ 
 
 
Please mail this completed membership form and payment to: 
Laura Gruntmeir, OCFR Treasurer 
Redlands Community College 
1300 S. Country Club Rd.  
El Reno, OK 73036 


