
 
 

The Ohio Waiver Network 
1098 N. Main St.  

North Canton, OH 44720 
 

 
  

 

 

 

Membership Application 

 

Organization: _________________________ Name: ___________________ 

 

Title: ________________________________  

 

Address: _____________________________ City: _____________________ 

 

Postal Code: __________________________ 

 

Phone Number: _______________________ Cell: _____________________ 

 

Email: _______________________________ 

 

Please tell us about your organization 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

__________________________    ____________________ 

Signature        Date 

 
 

Please send finished application to Kathy@ohiowaivernetwork.com 

 
 

The Ohio Waiver Network (OWN) is a 501c4 non-profit organization. OWN’s mission is to develop, 
influence, and promote a collaborative network of providers and other organizations that are committed 

to quality waiver services for all eligible people in Ohio. 


