
 
                                MEMBERSHIP APPLICATION 

ANNUAL DUES: Single $25/ Couple $40 (Prorated Feb-Aug, ask for rate) 
Optional $5 for family members under age 21. 

(Personal Checks, Money Order or Cash) Make Checks Payable to: OMPH Club 
PLEASE PRINT 

 Name Birthdate mm/dd Preferred contact ph# 

Member #1    

Member #2    

Email Address #1 
Email Address #2 

Address: 

City: State: Zip: 

Child Name                            Birthdate                   Child Name                       Birthdate 
    
    

Please note that E-mail is our primary method of distributing club information (social events, etc) 
IS IT O.K. FOR US TO LIST YOUR NAME, E-MAIL & PHOTO ON OUR WEBSITE? _______________ 

 
I am interested in the following activities: 

 
_____Helping with Parties              _____Writing for Newsletter             _____Webpage 
_____Organizing Events                _____Public Relations                       _____Charity Events 
_____Community Service               _____Soliciting Merchant Support         _____Concerts 
 
The Obligatory Fine Print 
Each member of the Ozark Mountain Parrot Head Club is responsible for his/her own actions and behavior and shall treat phellow members, 
guests and hosts and their personal property with respect. Members agree to abide by all local, state and federal laws. Members agree to abide 
by all the OMPH Club bylaws. 
 
Membership in the club does not give the member permission to use Jimmy Buffet’s name, song titles, lyrics, names of businesses or other 
trademarked, copyrighted or reserved material owned by Jimmy Buffett or Margaritaville. 
 
Since Parrot Heads are known to enjoy a cold one, we support using a designated driver.  

 
 

PLEASE LET US KNOW IF YOU CHANGE YOUR E-MAIL ADDRESS OR MOVE.  WE DO NOT WANT YOU TO MISS 
ANY NEWSLETTERS OR EVENTS. 

Mail application and dues to Mary Bertalott 811 E Kerr St Springfield MO 65803 or email for more information 
 and prorated dues.troprockmary@aol.com  Visit our website at www.omphclub.com 

  
Dues are not deductible as a charitable expense for federal or state income tax purposes. 
 
Signature/Date______________________________________________________________________ 
 
Signature/Date______________________________________________________________________ 
 
Paid date:________________Amount:__________________Cash/Check & #______________ 
 
 
 


