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United Collegiate College Association

Preliminary Membership Application Form

Personal Information

	Name of Applicant
	

	Preferred Postal Contact Address
	

	City / Town
	

	County / Province / State
	

	Post / Zip Code
	

	Country
	

	Telephone (with area code)
	

	Fax          (with area code)
	

	Email
	

	Name of Institution, Individual, or Student
	

	Official Job Title
	


Type of 1-year Membership Required Please ( appropriate box

( Individual ( Student ( Institution
Please provide a URL for your institution.
http://www.___________________________________________________________
	Applicant's Signature
	


After filling in your Word Doc application (you can type your answers in the spaces provided, on the application), please save it to your desktop. 

Then, send an email (with your completed, attached Word Doc application), directly to: info@unitedCollegiateCollegeAssociation.com.
We look forward to receiving and reviewing your preliminary application! 
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	FOR OFFICAL USE ONLY
	Membership No

	( Fee received
	Method of payment

	( Form signed
	Cheque Number

	( Banked    Date __/__/20__
	( Welcome letter   ( Journal   ( Directory   
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