
 
 

WHY JOIN THE OPTICIANS ASSOCIATION OF ARKANSAS 
 
As board members and officers, we are asked WHY SHOULD I BE A MEMBER OF THE OPTICIANS ASSOCIATION OF 
ARKANSAS?  The Opticians Association of Arkansas has no affiliation with the Arkansas State Board of Dispensing 
Opticians.  The Arkansas State Board of Dispensing Opticians is the licensing board and regulates the license and 
apprenticeship of Opticians in the state.   
 
The Opticians Association of Arkansas is made up of Opticians who are interested in their profession and is a provider of 
education for Opticians.  When you pay your membership dues to the Opticians Association of Arkansas you become a 
member of the Opticians Association of America.   
 
When you pay your renewal fee to the State Board Office in July you do not become a member of the Opticians 
Association of Arkansas.  You must join and pay your association dues yearly to be a member of the Opticians 
Association of Arkansas.  Opticians Association dues are to be paid September 1st of each year.   
 
The Opticians Association of Arkansas has a web site that keeps you abreast on what is happening in the state.  We are 
trying hard to improve communication.  If you are not a member of the OAA you will not receive notification of 
education seminars or information of things that are happening in the state concerning Opticians. 
   

WE INVITE ALL OF YOU WHO ARE NOT MEMBERS TO JOIN AND HELP US IMPROVE OUR ASSOCIATION. 

 
 OPTICIANS ASSOCIATION OF ARKANSAS  

MEMBERSHIP APPLICATION 

POST OFFICE BOX 1 LEXA, ARKANSAS  72355 

FAX 870-572-2847   CELL 601-954-1278 

 

 

NAME_____________________________________________________________________________ 

 

MAILING ADDRESS ______________________________________________________________ 

 

PHONE NUMBER _____________________________ FAX NUMBER____________________ 

 

E-MAILADDRESS_________________________________________________________________ 

 

BUSINESS NAME ________________________________________________________________ 

 

BUSINESS ADDRESS_____________________________________________________________ 

 

BUSINESS PHONE NUMBER ____________________ FAX NUMBER_________________ 

 

Who do we thank for referring you to us? _______________________________________ 

 

Membership dues of $60.00 and a $25.00 joining fee must accompany this form. 

Dues are due September 1 of each year.     

 

Applicant Signature ____________________________________ Date_____________________ 


