
Membership Classifications and Dues 

Regular: $140 per year. Persons employed by a government agency 
and holding a current BBS Certificate. Includes retired working members.

Associate: $140 per year. Persons employed by a government agency 
and NOT holding a current BBS Certificate (health, fire service, zoning). 

Cooperating: $140 per year. Persons such as Architects, Engineers, 
Builders and Industry Representatives. 

Honorary: No dues. Membership bestowed by the Conference upon 
those who have demonstrated meritorious service to the industry. 

Retired: No dues. Regular and or Associate members who have 
retired and are not working as a consultant or fee paid inspector, or 
working in any capacity with a governmental or private agency performing 
building code enforcement.

Student: $25 per year. Persons attending recognized school of learning 
(full-time) with interests that promote the purpose of the Conference. 
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Membership in the Ohio Building Officials Association (OBOA) is included in all membership 
classifications, EXCEPT student. 
Memberships are for individuals, not corporate - anyone attending continuing education 
MUST complete membership form and pay fee. Annual  Membership runs from January 1st 

to December 31st. Inquiries - send email to boconeo@gmail.com. 

Complete, print and mail application with payment to: 
BOCONEO 
P.O. Box 18 
Aurora, OH 44202 

2026 BOCONEO Membership Application 
Please type or print information online before printing and mailing. 

Name:     
BBS ID Number:    
Street:    
City, State,Zip:     
Phone: 
Email:     
Employer:   
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