
 
CUUPS Membership Application

I would like to become/remain an active member of CUUPS, Inc. I understand that as an active member of CUUPS, Inc., 
I will be able to vote in annual elections, run for National offi ce, receive member’s access to the cuups.org website, and 
receive notifi cations of upcoming events and new issues of our online newsletter.

This is:    A New Membership    A Membership Renewal, my current membership number is: ________________

Membership Type
Please select one:

 Basic Active Membership $25.00

 Three-year Active Membership $60.00
(For individuals facing dire economic circumstances, a reduced rate membership is available. If you need this to participate in CUUPS, please contact 
info@cuups.org)

I would like to make an additional contribution to CUUPS of:

 $25    $40    $75    $100    $200    Other, in the amount of  _________________________

Total: $ ___________________

 I do not have internet access and would like a paper copy of the newsletter.

Confi dentiality Information: At no time does CUUPS, Inc. sell or promote the use of the Members List for commercial 
purposes. This list is used for membership purposes only and CUUPS, Inc. business only. To ensure this, we are offering 
three levels of confi dentiality. 
Please select one:

  Level 1
 Your name, address, e-mail address and telephone will only be available to the current members of the CUUPS-

Continental Board of Trustees and their Agents.

 Level 2
 Your name, address, e-mail address and telephone will be available on request to other CUUPS members for 

networking and other CUUPS related business. 

 Level 3
 Your name, address, email address and telephone are available to anyone inquiring about UU Paganism and local 

contacts.

Contact Information:
Name:  _________________________________________________________________________________________
Address  _______________________________________________________________________________________
City  ________________________________  State/ Province  _______________ ZIP/ Postal Code  _______________
Email Address  __________________________________________  Telephone ( _________ )  ___________________
UU Congregation you attend:  __________________________________________ as    Member    Friend

Payment Options (U.S. funds only, please.)  (You may email inquiries about this form to membership@cuups.org)
Complete this form and click “Submit” and make your payment through PayPal at
http://www.cuups.org/content2/donate.php
or
Complete and print this form and mail with your Check or Money Order to:

CUUPS, Inc.,
c/o Sacred Journey Fellowship I 1215 Main St I  Garland, TX  75040

(330) 892-8877  I  info@cuups.org   I www.cuups.org


