
Oklahoma Business Roundtable 
Membership Update/Application  

Business Information:  
 
Company Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________________ State: ______ Zip:___________________________ 

Website: _____________________________________________________________________________ 

Please provide a short description of your business that you wish to be included with your profile:  

 

 

 

May we use your logo on your business profile?  ___ Yes    ___ No 

Contact Information: 

Company Representative: _______________________________________________________________ 

 Title: ________________________________________________________________________________ 

 Office Main Phone Number: ____________________ Direct Office Phone: ________________________ 

 Cell Phone Number: __________________ Email:____________________________________________ 

Please copy the person below on all electronic information for the Company Representative:  

Name: ______________________________________ Title: ____________________________________ 

 Email: ______________________________________ Phone: __________________________________ 

Associate Company Representative: _______________________________________________________ 

 Title: ________________________________________________________________________________ 

 Office Main Phone Number: ____________________ Direct Office Phone: ________________________ 

Cell Phone Number: __________________ Email: ____________________________________________ 

Please copy the person below on all electronic information for the Associate Company Representative:  

Name: ______________________________________ Title: ____________________________________ 

Email: ______________________________________ Phone: ___________________________________ 

 
Please indicate any information you do not wish to be shared on the “Members Only” section of our 
website.  

Please return this form and logo to tconstable@okbusinessroundtable.org. 

mailto:tconstable@okbusinessroundtable.org
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