
 
 

LOC Associate Membership 
Fiscal Year 2026-2027 

 
As an Associate Member of the LOC, you or your organization will be eligible to receive the LOC’s weekly 
bulletin, the annual wall calendar, and to attend training programs, workshops, and conferences at the LOC 
associate member rate. You are also eligible to receive CIS and EBS insurance services, subject to adopted trust 
policies. 
 
To be considered for membership, you or your organization must meet the qualifying criteria according 
to the LOC Bylaws (Section 24). If you or your organization do not meet these criteria, your application 
for membership will not be considered. The criteria are as follows: Organization composed of local 
government officials, formally recognized under a constitution or bylaws, or both; and recognized by the 
League’s Board of Directors.  
 
Name of Organization: _________________________________________________________________ 
 
Contact Person: _________________________________ Title: ________________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
City / Zip: _____________________________________ Telephone: ____________________________ 
  
Email Address: _______________________________________________________________________ 
 
Describe function of organization: ________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
The League’s Chief Operating Officer will review your application to determine if the above criteria are 
met. You will receive a status update within 10 business days. There is an application fee of $680, which 
should be submitted via check to the LOC at the address below. Please note - This fee will be returned 
to you should your organization not meet the League’s Bylaw requirements.  
 
Submit application and payment to: 
 

League of Oregon Cities 
c/o Angela Speier 
1201 Court St. NE, Suite 200, Salem, OR 97301 
OR email: aspeier@orcities.org 
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