
Billing Information (If different than above)

City, State, Zipcode: City, State, Zipcode:

(A franchise hotel, privately owned or non-branded property)

My Property is categorized as:

Submit completed applications electronically to OHLA's Director of Membership Sara Tennyson-Harlan at sara@ohla.org.

I would like a complimentary, non-commitment 
quote for OHLA’s Group Rating program 
powered by Sedgwick.

Bureau of Workers’ Compensation Policy Number

Full Property Address:

SM Shoutout:

mailto: sara@ohla.org
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