
4064 E Fir Hill Drive ● Lakeland, Tennessee 38002
Tel 901.388.2423 ● Fax 901.388.2348 ● www.oaa.org

PARTNERSHIP AGREEMENT FORM

Our organization would like to be an Opticians Association America 
Partner at the following level

PLATINUM PARTNERSHIP $12,500

GOLD PARTNERSHIP $10,000

SILVER PARTNERSHIP $7,500

BRONZE PARTNERSHIP $5,000

FRIEND OF OAA PARTNERSHIP $3,500

PLEASE SEND INVOICE TO:

CONTACT NAME: _____________________________________________________

TITLE: ________________________________________________________________

COMPANY: ___________________________________________________________

ADDRESS: ____________________________________________________________

CITY: _____________________________ STATE: _______ ZIP: ________________

PHONE: ___________________________ FAX: ______________________________ 

EMAIL: _______________________________________________________________

SIGNATURE: ______________________________________ DATE: _____________

As an authorized signer for your organization, your organization is agreeing to all the terms and condi-
tions of the partnership category that has been selected.  Likewise, the Opticians Association of Amer-
ica agrees to fulfill the benefits in the partnership category that has been selected.  All partnerships 
must be paid in full by January 31, 2010 unless other arrangements are made with the Opticians Asso-
ciation of America prior to the January 31st payment deadline.  The Opticians of America does not 
provide a complete membership roster to partners at any level.

OAA SUPPORTER PARTNERSHIP $1,000


