
Corporate Partnership Program 

Please complete this application to become a corporate partner with the Oklahoma Municipal League (OML).  

Your annual commitment will entitle your organization to receive the benefits offered. Acceptance into the CPP 

does not constitute, nor imply, an endorsement of your products and/or services by the League, its members, 

board of directors and officers or staff. After initial acceptance by the League’s Board of Directors, you will be 

invoiced annually.   

Organization_______________________________________________________________________________ 

Address___________________________________________________________________________________ 

City______________________________________State_____________Zip____________________________ 

Primary Contact_________________________________Title________________________________________ 

Contact Phone______________________________  Email:_________________________________________ 

Company Website___________________________  LinkedIn:______________________________________ 

Twitter:____________________________________ Facebook:______________________________________ 

We are investing $______________ in Oklahoma Cities and Towns. 

Comments:________________________________________________________________________________ 

Organization Description: 

Please describe the nature of your products/services that are beneficial to cities and towns and how long you have 

been associated with local government.  This information will be used to build your online profile and in various 

publications. 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please attach your company logo:  

Total Amount: $_________ ❑Payment Enclosed   ❑Please Invoice ❑Master Card   ❑Visa   ❑AMEX (PayPal Only) 

Name (as it appears on your card)___________________________________________________________________ 

Card No.:___________________________________  Exp. Date (Month/Year)___________ Security Code:_______ 

Signature:___________________________________     Date:_____________________________________ 

For more information, contact Nancee Morris at nancee@oml.org or April Bradbury april@oml.org  405-528-7515; 800-324-6651. 
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