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Become a GREAT Neighborhood!

The Opportunity: To make Oklahoma City an energy wise, clean and
green city through the creativity of its Neighborhood citizens.

Who Can Join? Neighborhood Associations and their residents.
Why Join the Create GREAT Neighborhood Program?
1) Raise much needed funds for your neighborhood projects.
2) Contribute in a meaningful way to the sustainability goals of my community.

3) Be recognized for your creativity to engage your neighbors in important energy
solutions.

Rules of the Program: Communicate, Educate, Activate and Adopt
energy wise and conservation measures described in the program to
earn points and rewards.

OGA&E Positive Energy Award

All neighborhoods participating in the program will be eligible for an
opportunity to win the OG&E Positive Energy Award of $2,500, $1,500
or $1,000. The winner will be chosen on a criteria based on
participation in OG&E programs, creativity, and citizen involvement in
their sustainability campaign.



Return Application to:
Neighborhood Alliance
1236 NW 36th St.
Oklahoma City, OK 73118
405-528-6322

APPLICATION

Date

Neighborhood Association Name

President Name Email
Address Daytime Phone
City State Zip

No. of homes in neighborhood
No. of homes in neighborhood association

Do you have a project? If so, what is it?

Communication Methods: (Check all that apply)

Printed newsletter (mail or hand deliver)

Digital newsletter

Website

Email

Block Parties

Neighborhood event

Annual Meeting (Date: )

National Night Out

Phone Tree

Other

Our Neighborhood Association is a non-profit organization and pledges to participate to the fullest in the

Create GREAT Neighborhood program.

Officer Name Title

Administrative Section
OG&E Assigned Neighborhood Code
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