
Waste Not Center Membership Form 
                                                                                           

    (Please Print)                                      □Renewal                 □ New                                                                                                                    
Contact Name________________________________________________________________ 

Organization ________________________________________________________________ 
Mailing Address ________________________________________________________________________ 
City____________________________________________    State___________     Zip Code ___________ 
Phone_______________________________________       Fax ___________________________________ 
Email* ________________________________________________________________________________ 
*To cut costs, we communicate via email to save on postage and paper 

  

Please consider a tax-deductible donation to the Center.  Membership fees cover only a 
portion of our operating costs (rent, utilities, insurance, etc.)  $5, $10, $25, $50, or whatever 
you can afford, will be appreciated.       
           Amount donated: $________ 

 
Membership Category (please check your  membership category) 

Artists  (do not have to be an exhibiting artist to become a member)                      □    

Non Profit (must have 501(c)3 status with annual operating budget under $250,000)    □    
• Up to 10 eligible shoppers , please provide names on Page 2 

• Provide proof of non-profit status and a copy of their annual budget 

Non Profit (must have 501(c)3 status with annual operating budget over $250,000)      □    

• Up to 10 eligible shoppers, please provide names on Page 2 

• Provide proof of non-profit status and a copy of your annual budget 

School  (membership open to all teachers in member school building only                   □      
Schools must provide a roster of eligible teachers 

Individual Teacher (for teachers of non-participating schools)                          □       

Home School Teacher                                                                                              □    

Students (must provide a copy of your student ID)                          □    

 
Indicate desired membership period:   ___ 6-month        ___  1 Year        ___ 2 Year 
 

Membership fee remitted:  _________ (see fee schedule on Page 2) 
Total amount paid: $_________ 

 

• Make checks payable and mail to COSA, 2830 Fisher Road Suite B Columbus, OH 43204 
 

  PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING:  
The undersigned agrees that all materials from the Waste Not Center are accepted in “as is” condition with no guarantees, or express or implied 
warranties as to their operation, function or fitness for any purpose.  The undersigned further agrees that in consideration for the privilege to 
utilize COSA’s Waste Not Center, I promise to forever discharge, waive and release any and all rights, claims, demands, damages, actions and 
causes of actions which I, my heirs, assignees, or successors may have against COSA, its directors and officers, employees, contractors, agents, 
and other representatives which are in any manner related to, or arise from my use of and entry into the Waste Not Center, or my use of any of 
the materials procured from the Waste Not Center and COSA. I also agree that materials received are for educational, creative or charitable use 
and are not to be resold.  I have read and understand the terms and conditions of utilizing the Waste Not Center. 

 

Signature                                                                                                                                                                                 Date 



ATTACH ADDITIONAL PAGES AS NECESSARY 
                             

   Name                                                   Email address
1
                           Phone 

 
 
_________________________________           ________________________    ________________ 
 
_________________________________           _______________________      ________________ 
 
_________________________________           ________________________    ________________ 
 
_________________________________           _______________________      ________________ 
 
_________________________________           _______________________      ________________ 
 
_________________________________           ________________________    ________________ 
 
_________________________________           _______________________      ________________ 
 
_________________________________           ________________________    ________________ 
 
_________________________________           _______________________      ________________ 
 
_________________________________           ________________________    ________________ 
 

1
 Please be sure to include the email address for each member.  We use email 

frequently to communicate with our members about things that help them get the 
maximum value from their membership. 

 
Membership Fee Schedule – effective March 1, 2010 

 
 
 6-month 1-year 2-year 
 
Artist 
 

 
$40 

 
$75 

 
$120 

 
Non Profit 
Budget < $250K/year 

 
$75 

 
$125 

 
$200 

 
Non Profit 
Budget > $250K/year 

 
$150 

 
$295 

 
$500 

 
School Building 
 

 
$150 

 
$295 

 
$500 

 
Individual Teacher 
 

 
$40 

 
$75 

 
$120 

 
Home Schooler 
 

 
$25 

 
$35 

 
$50 

 
Student 
 
 

 
$25 

 
$45 

 
$70 


