
Service Affiliate Membership Application 2026-2027 
Membership year runs from July 1, 2026 – June 30, 2027

New Membership 
Renewal Membership 

Application Date: 

Company Name: 

Primary Contact Name: 

Title: Department: 

Mailing Address: 

City: State: 

Zip Code: County: 

Work Phone: Work Fax: 

Email Address: 

Advertising Contact Name: 

Title: Dept: 

Mailing Address: 
( Check box if same as

above) 

City: State: 

Zip Code: County: 

Work Phone: Work Fax: 

Email Address: 

WEBSITE INFORMATION: 

As an OASBO Service Affiliate Member, your organization’s primary contact name & contact information, website link, 
products/services listing and company description will be displayed on our online vendor directory. School business 
official members can search for vendors online by using a product/service drop-down list or doing a key word search. 
We will create your online profile with the below provided information. 

Company Website Address/URL: 

Business Description: 

(Please write a 25-word or less description of your organization’s products/services). 



OASBO Online Product/Service Listing Options 
** Check all that apply 

 

Company Name:   

 

 
 

 Business Operations & Consulting 

 Employee Benefits, Insurance & HR 

 Facilities, Construction & Energy 

 Financial Services & Investments 

 Food Service 

 Furniture, Equipment & Supplies 

 Legal Services 

 Safety, Security & Compliance 

 Technology & Data Systems 

 Transportation 
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