
Apprentice:  
Any person who is a Registered Washington State Apprentice in 
Ophthalmic Dispensing . 
  
Student:    $35.00__________
Any person enrolled in an accredited school.   
  
A�liated: $80.00__________
Those persons, businesses or Organizations wishing to acknowledge 
�nancial support of this Association. 

Retired:    $45.00__________
Member must have a Washington State Active Retired Dispensing 
Opticians license.     
  

DISCLOSURE – Payment of membership dues is deductible for 
most members of a trade association under Section 162 of 
the Internal Revenue Code as an ordinary and necessary 
business expense.  However, OAW estimates that 6% of 
the dues payment is not deductible as a business 
expense because of OAW lobbying activities on behalf 
of its members.  Contributions to OPAC are not deductible 
as charitable contributions for federal income tax purposes.     

                                                 

Please Contact:  

Name 

Address

City                                             State      Zip            Phone  

Email _______________________________________ 

Method of Payment:   Check Enclosed made payable to OAW

 Check  __MC __Visa __  CV_____ Expiration Date _________                                                                                                                                   

Card#  __________________________________ ___

Signature____________________________________

$145.00__________

$80.00__________

Washington LDO:
Washington Licensed Dispensing Opticians.

Total  $__________

Donna Hatch: Executive Director

509-961-4169  
dnhatchoaw@yahoo.com    

Visit  www.oaw.org  or . . . 



Name 

Address

City                                             State      Zip            Phone  

Email _______________________________________ 

Method of Payment:   Check Enclosed made payable to OAW

 Check  __MC __Visa __  CV_____ Expiration Date _________                                                                                                                                   

Card#  __________________________________ ___

Signature____________________________________


