
               MEMBERSHIP APPLICATION

Optional Information (RSP category only):

# of years in business: under one year       1-5 years      6-10 years       over 10 yea

#of subcontractors/employees:       none       1-10 individuals       11-25 individuals      25+ individuals

Annual gross income: $10,000-$50,000     $50,000-$100,000     $100,000-$250,000       $250,000+

MEMBERSHIP FEES AND CATEGORIES

OPGA Dues are based on the size of your business.  Any and all employees or
subcontractors that work for your business, for any period of time, should be
included in your category determination.  We rely on your honesty for our success.

Please check one of the following:

 

$175.00     Recreation Service Provider(RSP)

                        

..With 6 or more employees/sub-contractors

 

$125.00     ..With 1-5 employees/sub-contractors

 

$100.00       ..With NO employees/sub-contractors

 

$175.00     Outfitter Supplier ( Manufacturer / Retailer )

 

$125.00     State/Regional Outfitter Organization(SROO)

PLEASE PRINT LEGIBLY OR TYPE.

COMPANY NAME:_____________________________________________________________________________

STREET OR MAILING ADDRESS:_______________________________________________________________

CITY:___________________________________ STATE_______________ZIP:____________

PHONE(S): Toll Free______________________________Business: _____________________________________

FAX:_________________________________

E-MAIL ADDRESS:____________________________WEB SITE:______________________________________

CONTACT NAME(S):___________________________________________________________________________

50-WORD OR LESS DESCRIPTION OF YOUR BUSINESS:  If nothing has changed since last year

write "same".

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________



PLEASE CHECK ONLY SERVICES/ACTIVITIES IN WHICH YOU ARE PERMITTED TO
OPERATE IN OREGON AND ARE INCLUDED IN YOUR BUSINESS OPERATING PLAN.
If nothing has changed since last year, write "same" here     ________________.

REGIONS OF OPERATION

 
1  Coastal Region

 
2  Valley Region

 
3  Central Region

 
4  Eastern Region

ADVENTURE LODGING

 

Backcountry Lodges

 

Campground

 

Guest/Dude Ranches

 

Recreation Resorts

 

Hunting/Fishing

BOATING/RAFTING

 

Canoeing/Kayaking

 

Inflatable Kayaking

 

Drift Boat Tours

 

Jet Boat Tours

 

Ocean Tours/Charter

 

Rafting

FISHING

 

Fishing Lessons

 

Flyfishing

 

Lake Fishing

 

Ocean/Bay/Surf Fishing

 

River/Stream Fishing

HIKE/BIKE/CLIMB

 

Climbing Lessons

 

Climbing Trip

 

Hiking/Backpacking

 

Mountain Biking

 

Road Biking

HORSES/PACKING

 

Horseback Riding

 

Horse-Packing Trips

 

Llama-Packing Trips

HUNTING

 

Big Game

 

Upland Bird

 

Varmint

 

Waterfowl

OUTFITTER SUPPLIERS

 

Manufacturers

 

Retailers

TRANSPORTATION/
RENTALS/SPECIALTY

 

Bus/Van Tours

 

Interpretive/Educational
Tours

 

Outdoor Skills Training

 

Photographic Tours

 

Shuttle Services

 

Rentals: Biking

 

Rentals: Boating

 

Rentals: Fishing

 

Rentals:
Mountaineering/Camping

 

Rentals: Skiing

 

Whale Watching

WINTER

 

Cross Country Skiing

 

Snowmobiling

 

Snowshoeing

Enclosed please find my check in the amount of $____________.

Please charge my Visa / Master Card #             _-               _-            _ -                __exp.________   $_______

I certify that the above information is true and correct to the best of my knowledge.  I attest to the Oregon Guides &
Packers Association Code of Ethics (for RSP members only), knowing that a violation may result in loss of
membership.

_________________________________________ _________________________
Signature of Authorized Representative Date

Please See Other Side

You can either mail or fax this information
sheet to us at :
OGPA
531 SW 13th Street          Fax:541/330-2608
Bend, OR  97702
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