
 

OHIO REHABILITATION ASSOCIATION 
DONATION FORM 

 

 
Please complete the following information for our records and send this form, along with your donation, to the 
address identified below.  Thank you! 
 

DONOR’S INFORMATION               DATE:  ________________ 
*REQUIRED INFORMATION 

*Name   Mr.    Ms.    Mrs.    Dr.   

*Email Address  Please provide one daytime phone # 

*Address Line 1  Work #  

*Address Line 2  Cell # 
 

*City, State, Zip  Home #  
 Occupation and/or 
 Job Title  

Licensures or Certifications Held  DD (Adult Services)      LSW/LISW      RN      LPC/LPCC 

  ABVE      CCM      CDMS      CRC      CVE 

Are you interested in serving on an ORA Committee?    Yes      Not at this time 

If yes, is there a committee* you are interested in?  

*Awards, Certification, Conference Planning, Constitution & Bylaws, Governmental Affairs, Membership, Scholarship 
 

DONOR’S BENEFITS (at the $75+ donation level) 
By making a donation to ORA, you will receive the following benefits for one year: 

1. Opportunities for professional networking on local, state, and national levels. 
2. Opportunities for legislative networking and a subscription to ORA's "Ohio Wires." 
3. Discounted rate to attend ORA's training events. 
4. Coming in the summer of 2016, CEUs via webcast at the ORA member rate. 
5. Connection to geographically-centered ORA Chapters in:  Cincinnati/SouthWest Ohio (SWORA), Cleveland/NorthEast Ohio 

(NEORA), Columbus Area (CORA), and the Dayton Area (DACORA) or interest-focused ORA Divisions such as:   
JPD (Job Placement Division) and JTA (Job Trainers Association). 

6. Subscription to ORA's monthly e-newsletter and our "Interchange" newsletter. 
7. Opportunities to network with rehabilitation counseling students through their involvement with ORA. 
8. Opportunities to serve on one of our Committees or even serve as a Committee Chair. 

 

DONATION INFORMATION          AMOUNT 
  YES, I would like to donate to ORA in the following amount      $________ 

 
   Check Enclosed (make check payable to ORA)          for our Credit Card option, please contact Vickie Leeming 
 

General Questions?  Contact 
Michael Ricke at michaeljricke@gmail.com or at (859) 358-3050 

 
Billing Options?  Contact  

Vickie Leeming, ORA Home Secretary at:   
ora@bex.net or call (419) 841-8889 

Please submit your completed form  
along with your payment to: 

 
Ohio Rehabilitation Association – Attn:  Vickie Leeming 

6111 Chaney Drive  
Toledo, OH 43615-1816 

The Ohio Rehabilitation Association is a non-profit, tax-exempt charitable organization under  
Section 501(c)(3) of the Internal Revenue Code, EIN #23-7215198. 
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