
UN & US Membership Registration Form 

First Name: 

______________________________________________ 

Last Name: 

______________________________________________ 

Nationality: 

______________________________________________ 

Educational Qualification: 

______________________________________________ 

Occupation: 

______________________________________________ 

Address: 

______________________________________________ 

Date of Birth: 

______________________________________________ 

Email: 

______________________________________________ 

Mobile Number: 

______________________________________________ 

I hereby apply for membership and agree to comply with all terms and conditions. I commit to paying 
the required annual membership fees throughout my membership period. This application is submitted 
with a recommendation from a district member. 

 Date: Signature: 



 ____________________ ____________________ 
 
Annual Membership Fee: $20 
UN & US welcomes individual donations. 
 
 
Please fill all the information needed and send it to our 
Email  
Office@unusorg.org  
*Our Response time is 24-48hrs* 
 
 
 
Disclaimer 
This document is a private and confidential file intended 
solely for the individual to whom it is issued. It may contain 
sensitive personal and organizational information. Any 
unauthorized access, use, reproduction, or distribution of 
this document is strictly prohibited. 
 
If you are not the intended recipient, you are advised to 
delete this document immediately and refrain from sharing 
or using its contents in any form. 
 
UN & US reserves the right to verify all submitted 
information and to revoke membership in cases of false or 
misleading details. 

mailto:Office@unusorg.org

