
Organization of Floral Art Designers 

Membership Application 

Please circle the level of membership you are choosing 

Active 
Sponsor 
Premier Sponsor 
Benefactor 

Other 

$35 
$100 
$150 
$200 

$_ 

Sponsor, Premier Sponsor and Benefactor Levels receive priority at the annual seminar. 

Fill in the information below, include check, and mail to: 

Please make checks payable to: OFAD

OFAD Registration 

PO Box 12141
San Francisco, CA 94112-9991

Or pay online at: www.ofad.design/shop-ofad 

Name: ___________________________ _ 

Mailing address: ________________________ _ 

City: _______________ _ State: ____ Zip: ___ _ 

Phone number(s): Home __________ Cell _________ _

Email: 
---------------------------

www .ofad .design 


