
2 0 0 9 C A R N I V A L M E M B E R S H I P A P P L I C A T I O N

Outdoor Amusement Business Association, Inc.
1035 S. Semoran Blvd., Suite 1045A � Winter Park, FL 32792
1.800.517.OABA � 407.681.9444 � fax 407.681.9445
oaba@aol.com � www.oaba.org

Date___________________________

Company_________________________________________ Full Name ____________________________________________

Telephone _______________________________________ Fax ____________________________________________________

Address __________________________________________ City ______________________________ State ______________

Zip Code _____________ E-mail_______________________________ Website______________________________________

THE OABA SPONSORED $10,000 ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE IS AUTOMATICALLY
AVAILABLE TO ALL ACTIVE DUES PAYING MEMBERS; REDUCED AMOUNT OVER AGE 70. YOUR COVERAGE IS
EFFECTIVE JULY 1, 2008 WITH 2009 DUES. THE POLICY WILL TERMINATE JUNE 30, 2009.

Member Date of Birth_______________ Beneficiary______________________________ Relationship______________________________

OABA BY-LAWS STATE: Article VIII - Annual fees are due July 1st for the year following and are
delinquent ninety days thereafter.

ANNUAL MEMBERSHIP FEES (check box)
CARNIVAL (rides owned and booked)

40 rides or more ................................$ 2,000
25-39 rides ........................................$ 1,500
16-24 rides ........................................$ 1,000
1-15 rides ..........................................$ 500

� MANUFACTURER/SUPPLIER ..............$ 200
� CARNIVAL EXECUTIVE ......................$ 125
� INDEPENDENT RIDE OWNER ............$ 125
� ATTRACTION / ACTS OWNER ............$ 125
� AMUSEMENT RENTALS ......................$ 125
� CONCESSION OWNER ........................$ 100

� GAMES � FOOD � OTHER
� FAIRS / FESTIVALS ............................$ 75
� ASSOCIATE MEMBER (all others)* ......$ 75
*Indicate Business ____________________________

PAY BY CREDIT CARD: (VISA/MC)
#_______________________________ Exp__________

Signature_____________________________________

________________________________________________________
(Applicant’s signature)

In signing this membership application, if accepted I agree
to support the program and activities of the OABA and to
abide by its Code of Ethics.

RECOMMENDED FOR MEMBERSHIP BY

________________________________________________________
To be signed by an OABA member when proposing someone
for membership. It is not necessary, however, for an applicant
to be recommended by an OABA member.

NOTE
Dues are tax deductible as an ordinary and necessary business
expense – not as charitable contributions. 10% of your 2009
dues are lobbying expenses and, as such, are not deductible
for federal income tax purposes.

(Detach and give to member)

Welcome to the OABA!
RECEIVED FROM____________________________________

$_____________________
for one year’s dues in the OABA

______________________________________________________
Signature of person accepting application)

THE OABA SPONSORED $10,000 ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE IS AUTOMATICALLY AVAILABLE TO ALL ACTIVE DUES
PAYING MEMBERS; REDUCED AMOUNT OVER AGE 70. YOUR COVERAGE IS EFFECTIVE JULY 1, 2008 WITH 2009 DUES. THE POLICY WILL
TERMINATE JUNE 30, 2009.

NOTE: Dues are tax deductible as an ordinary and necessary business expense -- not as charitable contributions. 10% of your 2009 dues
are lobbying expenses and, as such, are not deductible for federal income tax purposes.

Our Mission: “TO ENCOURAGE THE GROWTH AND PRESERVATION OF THE OUTDOOR AMUSEMENT INDUSTRY THROUGH
LEADERSHIP, LEGISLATION, EDUCATION AND MEMBERSHIP SERVICES”

# ______________
$ ______________
_____/_____/_____
FOR OABA USE


