UBACA  Inc

Membership Application
(Please print all information)
I. Membership Information 
Name (first, middle initial, last) 



Organization 


Street Address 


City/State/Zip/Country 


Area Code Telephone (If international, include country and city codes) 


Area Code Fax (If international, include country and city codes) 


Email 




Signature / Date 



II. Membership Category
Please indicate your membership category of interest:
[image: image1.wmf]General/*Charter Member ($30) (*If in Yr 2007)
[image: image2.wmf]Student Member ($15)
[image: image3.wmf]Individual Lifetime Member ($1000)
[image: image4.wmf]Corporate - Sustaining Member ($500) 
 

III. Donation $___________
 

IV. Payment of Fees
All payments must be remitted in US$. Do not send cash. Payment must accompany registration form.
· Membership effective upon receipt 

· Fees payable on a calendar year basis 

· UBACA is an IRS Section 501 (c) 3 organization 
[image: image5.wmf]Check / Money Order Enclosed (Make payable to UBACA  Inc) 
V. Mail to:
UBACA. Inc.
14339 Rosetree Court
Silver Spring, MD 20906
 
Tel: 301-603-0543 
Fax: 301-603-0543
email: secretary@ubaca.org 
    or president@ubaca.org 
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