
Company Name

Mailing Address 

City, State, Zip

Phone/Fax

Name of Company Contact: 

Email of Company Contact: 

Board Member—$5,000
Includes full voting rights for one company representative and a position on the OIBC Board of Directors. 
Entitles the company to receive mailings and communications about OIBC activities, invitations to participate 
in legislative outreach efforts and updates on workers’ compensation issues of interest.

Regular Member
Entitles the company to receive mailings and communications about OIBC activities, invitations to participate 
in legislative outreach efforts and updates on workers’ compensation issues of interest.

Dues are based on full-time employee count.

(1-100) $250

(101-500) $500

(501+) $1,000

The Associate Membership is available to service providers including third party administrators, insurance 
carriers, prescription vendors, associations…that support the Oklahoma Injury Benefit Coalition.

Premium Vendor—$5,000
Entitles the vendor to receive mailings and communications about OIBC activities, invitations to participate in 
legislative outreach efforts and updates on workers’ compensation issues of interest. Includes logo placement 
on OIBC website.

Regular Vendor—$2,500
Entitles the vendor to receive mailings and communications about OIBC activities, invitations to participate in 
legislative outreach efforts and updates on workers’ compensation issues of interest.

Associations—$1,000
Entitles the association to receive mailings and communications about OIBC activities, invitations to participate 
in legislative outreach efforts and updates on workers’ compensation issues of interest.

To join the OIBC, please complete the following fields and forward payment to the address below.  

Please make checks available to the OIBC. Please forward payments to :
Oklahoma Injury Benefit Coalition, Inc.          P.O. Box 721437          Norman, OK  73070

EMPLOYER MEMBERSHIP

ASSOCIATE MEMBERSHIP

JOIN TODAY
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