
 
 
 

MEMBERSHIP FORM 
THE OHIO CLASSICAL CONFERENCE 

 
 
 

      OCC Dues for 2009-2010 
Regular Membership $25.00     __________ 
Joint Membership $40.00     __________ 
Student Membership $  5.00     __________ 
 

 
 

Name:  ___________________________________________________________ 
 
Address (home): 
____________________________________________________ 
 
City: ______________________________  State: ___________  Zip: _________ 
 
Telephone:  (_______)  _______- __________ E-mail: 
_____________________ 
 
School/University:  
__________________________________________________  
 
Address:  
__________________________________________________________ 
 
City: ______________________________  State: ___________  Zip: _________ 
 
Telephone:  (_______)  _______- __________ E-mail: 
_____________________ 
 
 

Make check payable to The Ohio Classical Conference  
 
Send to:   Dr. Shannon N. Byrne 
  Xavier University 
  Classics Department 
  3800 Victory Parkway 
  Cincinnati, OH 45207–5181 
 



 


