
 
 
 
 
 
 
 
 

2021 NOGA WEBSITE LINK SUBSCRIPTION FORM 
NOGA’S SUBSCRIPTION YEAR RUNS JANUARY 1 THROUGH DECEMBER 31, 2021 

 
INSTRUCTIONS:  ALL SUBSCRIBERS (whether sponsors or individuals) must complete the following 
REQUIRED information (please PRINT clearly).  PLEASE NOTE ONE PERSON IN YOUR ORGANIZATION 
MUST BE A CURRENT 2021 NOGA MEMBER.  If necessary to this subscription, please contact the NOGA 
office (al4noga@bex.net) or visit our website for a 2021 MEMBERSHIP APPLICATION FORM.   
 
NOTE:  All 2021 Gold, Silver, and Bronze Sponsorships automatically include a one year website link 
subscription.  For all individual subscribers, there is an additional fee of $25.00 for a one-year 
subscription.  Please send this form along with your Membership Application Form and payment to 
the address listed above.  Payment can be made via check (made payable to NOGA) or via PayPal 
(treasurer@nogaonline.org).* 
 
  RENEWAL    NEW SUBSCRIPTION 
 
ORGANIZATION’S NAME: 

 

 

WEBSITE ADDRESS:  
 

CONTACT PERSON:  
 

PHONE NUMBER:  
 

EMAIL ADDRESS:  
 

MAILING ADDRESS: 
 

 

LIST THE INDIVIDUAL(S) IN 
YOUR ORGANIZATION WHO 
ARE NOGA MEMBERS: 

1) 

2) 
 
 

LINK DESCRIPTION  
(100 WORDS OR LESS) 

 
IF RENEWING, PLEASE VISIT THE 

LINKS PAGE TO VERIFY YOUR 
DESCRIPTION IS SATISFACTORY.   
IF NOT, PLEASE SEND YOUR 

CORRECTIONS IN AN EMAIL 
MESSAGE OR WORD 

DOCUMENT. 

 
PLEASE NOTE, ALL LINK DESCRIPTIONS MUST BE SENT 

ELECTRONICALLY VIA AN EMAIL MESSAGE OR WORD DOCUMENT TO 
AL4NOGA@BEX.NET. 

 
 

*If your company requires an invoice, for check or credit card payment, or for any other 
questions, please contact the NOGA Administrative Liaison Office at:  al4noga@bex.net or call 
(419) 841-8889 (Vickie Leeming, Administrative Liaison). 

WWW.NOGAONLINE.ORG 
NOGA ~ ATTN:  VICKIE LEEMING 

6111 CHANEY DRIVE, TOLEDO, OH 43615-1816 
EMAIL:  AL4NOGA@BEX.NET 

PHONE:  (419) 841-8889; FAX:  (419) 843-2243 
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