
 

United Methodist Association 
407 Corporate Center Dr., Suite B 

Vandalia, OH 45377 
MEMBERSHIP APPLICATION/RENEWAL for 2010 

 
Organization:  ______________________________________________________________________________________ 
                                                                                                                                            
Contact Name:  _____________________________________________________________________________________  
 

Address:  __________________________________________________________________________________________              
 

Phone:                                            Fax:                                            Email:_______________________________________      
 

Web Address: ______________________________________________________________________________________              
 
 

Please identify the membership section that you are applying for: 
    Community Services Ministries (CSM)  CSM Dues Amount  $ 95 _____   
    Conference Related Units (CRU)   CRU Dues Amount  $180_____   
    Local Congregation Ministries (LCM)  LCM Dues Amount  $180_____   
 
ADDITIONAL SUPPORT: 
If your organization and/or foundation wish to further strengthen their commitments to Wesleyan values, you are invited to make 
additional contributions to support the mission of your Association. Special recognition will be given to contributors. 
 

      Bronze Member (Renewal Rate + Additional Contributions) 
      Silver Member (Renewal Rate + 50%) 
 Gold Member (Renewal Rate + 100% or more)  

        $ ________ 
 
       Total Amount Enclosed $________          
 
Method of Payment: 
          I have included a check (payable to UMA) in the amount of $                          with this application.  
          I would like to pay by credit card.  Please charge my credit card for the following amount $______________. 
   
          ___ MasterCard ____VISA Credit Card #                                                                               Exp Date: _______        
   
          Name as it appears on card:  _____________________________________________________          CVV Code: ______                           
                                                                                                                                                                         (3 digit # on back of card) 
I authorize UMA to charge the above total to this credit card.  
 
Authorized Signature:  _______________________________________     Date: ____________________ 

 
******* 

By signing this application, I agree to abide by the UMA Code of Ethics and By-Laws as determined by the UMA 
Membership. I further understand that membership in UMA is voluntary and that membership renewal is based upon 
the receipt of annual dues.   
 
Agreed to by:                                                                                                         Date:  _________________________                      
 
Note:  Our weekly newsletter Member News is sent electronically to our members. Please provide us with the email address of those 
employees that would like to receive this newsletter.  
 

Return to: UMA, 407 Corporate Center Dr., Suite B, Vandalia OH  45377  PH: 937/415-3624, FX: 937/222-7364 
Visit our Web Site: www.umassociation.org 

 
Membership: The Book of Discipline of The United Methodist Church - 2008 [&633.4.b (27) and &1326.3.c] 

Revised 10/09 


