[image: ]Member Application: Department – Office – Program 
For the membership year: 10/1/2021 – 9/30/2022
	Organization:
	
	
	

	Street:
	
	City/State/Zip:
	

	Department/Program Director Name:
	
	Title:
	

	Phone:
	
	Fax:
	

	Email:
	
	
	

	Website:
	
	
	

	Full Time Equivalent Staff
 (FTEs):
	
	
	

	Counties Served:
	
	
	

	
	
	
	



Primary Services which your organization provides:
	



How you heard about the Ohio Council:
	



DUES INFORMATION
Dues are based on a percentage of your total organizational annual gross revenue/budget, regardless of funding sources.
*Do not send dues with this application – you will be invoiced when your membership is approved

	
Dues Calculation Formula:
	Total Gross Annual Revenue/ Budget (Current) X 0.00245 = Dues
________________________ X 0.00245 = _____________________________
The Council will prorate dues to the nearest quarter of your membership effective date


	Please Check One:
	Dues Amount:

	2022 Membership Categories
(Total Gross Annual Revenue Across All BH Business Lines)
	2022 Annual Dues

	· Minimum Dues:  If total gross annual revenue is $281,632 or less, 
	$690

	· Calculated Dues:  If total gross annual revenue is $281,633 - $2,700,000, 
          enter calculated amount.
Total Gross Annual Revenue (Current) X 0.00245 = Dues
	Enter $

	
Maximum Dues: Tiered by Gross Annual Revenue
	

	· Annual Revenue = $2,700,001 - $8,000,000
	$6,748

	· Annual Revenue = $8,000,001 - $12,000,000
	$7,872

	· Annual Revenue = $12,000,001 - $20,000,000
	$9,558

	· Annual Revenue = $20,000,001 - $30,000,000
	$14,322

	· Annual Revenue = $30,000,001 - $100,000,000
	$15,914




Please Select a Payment Plan:
	· Single Payment – Total dues will be paid when membership is approved.
· Two Payments – Dues will be paid in two equal payments. Initial payment is due when membership is approved.  
Payments are scheduled 10/1/2021 and 4/1/2022.
· Quarterly – Dues will be paid in quarterly installments due 10/1/2021; 1/1/2022; 4/1/2022 and 7/1/2022. 
Initial payment is due when membership is approved 



Sponsored or Endorsed Products & Services
Please visit www.TheOhioCouncil.org for a list of products and services available to Ohio Council members.
A representative for each product and service will be contacting you after your application is approved.

___________________________________				____________________________________________________
Authorized Signature						Who should we contact concerning information on this form?
The Ohio Council of Behavioral Health & Family Services Providers
	17 S. High Street, Suite 799
Columbus, Ohio 43215

	Phone: (614) 228-0747
Fax: (614) 228-0740

	Web: www.TheOhioCouncil.org 
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