
MEMBERSHIP APPLICATION

Card #:_____________   Expiration Date:______________

Gold Card ~ $100.00       Couple ~ $35.00        Active Member ~ $25.00

Name:______________________________________________________

Address:____________________________________________________

City:________________________________

State:_____________________ Zip:________________

Phone #:_____________________ Birth Date:____________________

E-Mail:_______________________________   Fax:____________________

Payment Method: Cash Check M.O.

Issuing County:_______________________________________

Seller's Name:________________________________________

Phone #:______________________________________

Is This A Renewal?

Mail completed form plus payment to: UBNC Membership
P.O. Box 421
Shingletown, CA   96088


