Northwest Ohio Scrip Association Enrollment Application 

Please open an account for our non-profit organization with Northwest Ohio Scrip Association.  I (we) agree to provide the Northwest Ohio Scrip Association with evidence of our tax-exempt status.
Organizational Information
	Organization Name       

 

	Address.

	City 
	State   
	Zip  

	Organization Phone 
	Organization Fax

	Number families in your organization 

1
	Date you wish to start program 



	Contact Person 
	Home phone 


	Work phone



	Contact E-Mail Address   


Shipping Information 
Only complete this section if the location where your scrip will be shipped is different from the address shown above. Your order will be delivered within 24 hours if received before 3 p.m.  
	Street address (no PO boxes)

	City
	State
	Zip

	If this address is a residence, please provide resident's name here: 


You can e-mail this completed form to nwoscrip@gmail.com or mail it to:


Northwest Ohio Scrip Association

2828 West Central Avenue #8
Toledo, OH 43606
