
OBA 12-14 

TODAY’S DATE: _____/_____/_____        
 
ARE YOU AN OBA MEMBER?       Yes      No  I would like to become a member. Please send me membership details. 
NOTE:  ANNUAL SUSTAINING PARTNERS receive free banner adver sing on the homepage of the website.   Please visit 
www.oneontabusinessassocia on.com for details on levels of giving. 

Name of Contact Person:_________________________________________________________Phone: ______________________  
 
Business/Organiza on Name: _________________________________________________________________________________  
 
Address: __________________________________________________________________________________________________  
 
Business/Organiza on Phone:_______________________________________ Fax: ______________________________________  
 
Emergency Phone Number(s): ________________________________________________________________________________  

 
VERY IMPORTANT! We save money by using email communica ons! 

PLEASE SUPPLY US WITH AN EMAIL ADDRESS THAT IS CHECKED OFTEN! 
 
Website URL:_________________________________________ Email Address: ________________________________________  
 
Please check desired adver sing package: 
 
  Homepage Banner Ad:  Circle desired payment frequency:  $20/month or $180/year 
 
  Member News Page Banner Ad:  Circle desired payment frequency: $8/month or $96/year 
 

Check as appropriate below regarding your banner ad: 

  I will supply my own banner ad per the specs and email it to pmwilliams@otelco.net. 

  Please have the website administrator contact me about the design of an ad. 
 

Check as appropriate:       My check in the amount of $______ is enclosed.            Please send me an invoice. 
 
  Text Only Free Ad: Please supply the wording below, no more than 50 words including your contact informa on. 
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 
 
Signature_________________________________________________________________________ Date_____/_____/ _______  
 

Please make checks payable to the Oneonta Business Associa on.   

Mail check and completed informa on form to: Oneonta Business Associa on • P.O. Box 1976 • Oneonta, AL 35121 
 
 

WEBSITE ADVERTISING  
APPLICATION 


