
                    Chesapeake Bay OD Network Membership Application 

Chesapeake Bay Organization Development Network 
1325 G Street NW, Suite 500, Washington, DC 20005 

Phone: (202) 686-1314 | Fax: (202) 962-3939 | Email: admin@cbodn.org 

 

You can apply for membership by completing and returning this form to the fax or address listed below. 

Once your membership and payment have been processed, an online profile will be opened for you on www.cbodn.org. 

Your website username and password will be emailed to you. This will enable you to access the member’s section of the 

website, receive member pricing, and update your profile. Please make a point to update your online profile. 

 
First Name ________________________________________ Last Name ___________________________________________ 

Company ____________________________________________ Title ______________________________________________ 

 

 

Email ________________________________________________ Website __________________________________________ 

Address _______________________________________________________________________________________________ 

City _____________________________________________ State ________________________ Zip _____________________ 

Phone (Work) _____________________________ (Home) ___________________________ (Cell) ______________________ 

Fax ___________________________________________________________________________________________________ 

 

Please select which membership level you would like to join. 

     Full Membership | $115 per year 

Partial list of benefits: members receive access to the searchable member directory, online profile, online resources, community features, and 

discounts on National ODN membership and events, and on CBODN events. 

     Student Membership | $50 per year 

Student Membership is intended to provide students in OD and related fields access to the career and professional development opportunities 

offered by CBODN. Student Membership is available to full-time students currently taking 9 or more credits. 

 

  

Please send payment along with this form to: CBODN, 1325 G. St. NW, Suite 500, Washington, DC 20005 or you may fax Credit 

Card payments to (202) 962-3939.  

Payment Method:     Check Enclosed     Visa     MC      AMEX 

Credit Card Number _______________________________________ CV2 __________ Expiration ______________________ 

Name (as it appears on the card) ___________________________________________________________________________  

Billing Address __________________________________________________________________________________________ 

City _____________________________________________ State ________________________ Zip _____________________ 

Contact Information 
 

Membership Level 

 

Payment Information 

http://www.cbodn.org/

