
 
 

OHIONET Membership Application 
 
 

Name of Library: ____________________________________________________ 
 
Address:  ____________________________________________________ 
   ____________________________________________________ 
   ____________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
County:  __________________ 
 
Does your library have an OCLC Symbol?  _________  If so, what is it? ____________ 
 
 
Whom should we contact at your library regarding this application? 
 
Name:   ____________________________________________________ 
 
Phone:  ___________________________  Fax_____________________ 
 
E-Mail Address: ____________________________________________________ 
 
 
Please indicate the category of OHIONET membership for which you are applying.   
 
___  Premium 
 
___  Member 
 
 
In what services are you interested? 
 
___  Library supplies & equipment   ___  Continuing education 
    
___  Electronic resources/Reference databases ___  OCLC Cataloging 
 
___  Web design/development   ___  OCLC Resource Sharing 
 
___  Technology management (proxy/web hosting, shared server)      
 
___  Other (please specify __________________________________________________) 
  



Please indicate the month and year you would like your membership to begin. 
 
_____________________   _________ 
Month    Year 
 
 
Library tax information (check all that apply): 
 
___  We are tax exempt, and are enclosing a copy of our tax exempt form 
 
___  We are a government agency 
 
___  We use direct payment, and are enclosing a copy of our permit 
 
___  We are NOT tax exempt 
 
 
Membership applications are subject to final approval by the OHIONET Board of Trustees. 
 
Memberships require a written OHIONET Membership Agreement signed by both OHIONET 
and the Library. 
 
OHIONET endeavors to make available to its membership products, services, instruction and 
consulting and access to a range of library related systems at favorable rates through its 
brokering and cooperative purchasing. 
 
OHIONET membership will be automatically renewed and billed annually on July 1 until one 
party provides 60 days prior written notification to cancel membership. 
 
 
We (the member institution) agree to follow OHIONET policies and to pay for services as 
they are rendered according to the OHIONET price list and amendments as distributed by 
OHIONET. 
 
 
Authorized Signature       Date 
 
Printed Name 
 
Title 
 
Please return your application to: 
 
OHIONET 
1500 W. Lane Avenue 
Columbus, Ohio  43221-3975 
Phone 800/686-8975   Fax 614/486-1527   rev 8/5/2008 
 


	County:  __________________
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