
 

UBP MONTHLY MEMBERSHIP 
 RENEWAL & CHANGE FORM 

Close of Business: All renewal fees must be received by the Processing Center on or before the 25th of each month.  Any 
business received after 4:00 pm Pacific Standard Time on the 25th of the month will be processed the following month. 
 

Mail to: CMI Data Processing Center  
7437 S Eastern Ave., #445 

Las Vegas, NV 89123-1505 
 

Please  Make  A Copy For Your Records Before Mailing To Processing Center 

Member hereby understands and agrees he/she will receive one additional month of benefits.  Continuation of your 
UBP member benefits will be consummated when this completed Renewal Form is received and accepted by the 

CMI Processing Center in Nevada. 
 

THERE IS NO REFUND AFTER THE (3) DAY CANCELLATION PERIOD!! 

Manual Renewal: section for alternative payment of monthly membership dues (* required entries) 

    

    
����  Starter           ����  Bronze          ����  Silver             ����    Gold               ����        Platinum     ����  Eagle One      ����  Double Eagle   

             $165.00               $210.00                $330.00                $445.00                  $560.00             $795.00                 $1,295.00 

UBP MONTHLY MEMBERSHIP RENEWAL DUES 

    

    
����  Starter          ����  Bronze           ����  Silver            � � � � Gold              �  �  �  �  Platinum     ����  Eagle One      ����  Double Eagle   

             $165.00                $210.00                $330.00                $445.00                  $560.00             $795.00                 $1,295.00 

MEMBERSHIP  LEVEL CHANGE REQUEST (Select New Level) 

Zip + 4 County Fax                                                  Cell                                            

Home Phone                                  Work                                                 Extension City                                                                                                    State 

A 

B 

RevisedRevisedRevisedRevised August  1, 2007 

 Check below to change your Phone Service Provider: 

                              ����  Packet8 VoIP         ����  Reveal VoIP      ����  Reveal Virtual Calling Card 

PHONE PROVIDER CHANGES D 

@ 
Mailing  Street Address      NO PO BOXES                      Apt # or Suite # 

Authorized Contact if Above is a DBA or Company                                                      Title or Position 

Email Address                              

Company Name                                                  Members Last Name                           First Name                                                                                         Middle Initial   

* Member’s Last Name                                                                                         *  Member’s First Name                                               * MemberID or Last 5 #s of SSN# 

@ 

C 

* Signature:  * Date: 

Profile Changes: section for entering any changes ONLY (otherwise leave blank) 

* Email Address 

  CASHIERS’ OR  MONEY ORDERS ONLY  NO PERSONAL CHECKS 


