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Contact Mame Cirganization Mame

Tite Address

Phone Clity

Fa Slate Zip
Email Tax 1D

Are you a ProStart® School?

Annual Investment Amount: 585,00

Payment Options

Pleaze charge my cred|t card for the amount listed above. Plaa s mmpl&t& and return the anclosead

Business Profile Form to help us
communicate with you effectively

Credit candd
A postage-paid envelope is provided for
Expiraton daie Your canvanience,
Te pay by check, make payment to:
Security code (ksted on pour card) Chio Restaurant Asseciation
1525 Bethel Rd., Ste 301
Columbus, Ohio 43220
Signature Ph: (614] 442-3535 or (B00) 282-504%

Fax: (614) 442-3550
woow ahiorestaurant org

Marme as it appears on cand [pleese pand

Thank you for supgerting the Ohis Restaurant Aseacaition! Your rnembershig in the ORA slgo sutornstically provides you with the
benelits of mermbership in your local restaurant association, We encourage you fo take advantage of bath your Local and
State memberships,

57 % of your annual dues payrments are deduchible ag an ordnany and necessary business expanse for Federal Incame Tax punposas,




