
2024 FALL MEETING & GOLF OUTING 
September 19 & 20, 2024 

Dublin, OH 

Membership Meeting Registration 
First Name: ______________________________________ Last Name: ____________________________________ 

Company: ______________________________________________________    City: ________________ State: ________ 

Email: ____________________________________________________   Phone: _________________________ 

 Thursday Membership Meeting  Thursday Lunch  Fabricators Roundtable 

 First Name: ______________________________________ Last Name: ____________________________________ 

Company: ______________________________________________________    City: ________________ State: ________ 

Email: ____________________________________________________   Phone: __________________________ 

 Thursday Membership Meeting  Thursday Lunch  Fabricators Roundtable 

First Name: ______________________________________ Last Name: ____________________________________ 

Company: _____________________________________________________   City: ________________ State: _________ 

Email: ____________________________________________________   Phone: __________________________ 

 Thursday Membership Meeting  Thursday Lunch  Fabricators Roundtable 

First Name: ______________________________________ Last Name: ____________________________________ 

Company: ______________________________________________________    City: ________________ State: ________ 

Email: ____________________________________________________   Phone: __________________________ 

 Thursday Membership Meeting  Thursday Lunch  Fabricators Roundtable 

Golf Outing Registration 
 This year’s format will consist of tee-times, beginning at 10:00 a.m. Register as a foursome ($800) or Single ($200).

Player #1 ___________________________________  Player #2 ________________________________ 

Player #3 ____________________________________  Player #4 _________________________________ 

Golf Outing Donations Golf Outing Donations
Proceeds for the outing benefit the OSA Scholarship Fund. Consider donating additional funds:
  $100  $250  $500  Other $___________________

 Company_____________________________________________________________________

(All donors will be recognized at the beginning of the event.)

Please complete the form, in its entirety, and email to OSA@AssnOffices.com, no later than 
Friday, September 6, 2024 

If applicable, mail a copy of this form, along with golf payment, to:
OSA, 400 W Wilson Bridge Road, Suite 120, Worthington, OH 43085
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