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ASSOCIATION MEMBERSHIP FORM
UNITED CONDOMINIUM OWNERS OF MICHIGAN

A Michigan Non−Profit Organization

 New Member  Renewal Membership from ______________ to ______________ Today’s Date__________________

Our Association is joining UCOM to share in the benefits of membership and support the common interests of all
community association co−owners in Michigan. Membership includes our newsletter, "The Reporter",discounted fee for our   
annual seminar, and other UCOM programs and activities.

Please provide the following information:
1) Association − Complete Legal Name ___________________________________________________

Membership renewal notices mailing address:

2) To attention of ______________________________________________________________

Address _______________________________________________________________________

City/ Zip ______________________________________________________________________

Phone (             ) ___________________ Fax ( )_____________________

E−mail ___________________________

Association President or Chairperson ____________________________________________________________________

3) Officers / Directions elected annually in _______________ (month)

4) We have a management company We are self−managed 

If applicable:

Management Co. Name ________________________________________________________________________________

Manager’s Name or Contact ____________________________________________________________________________

Management Address __________________________________________________________

City/ Zip _____________________________________________________________________

Phone (             ) __________________ Fax ( )______________________

E−mail ___________________________

5) Year development completed __________

6) Description: No. of Units _______

MEMBERSHIP FEE SCHEDULE

All Associations may elect to pay a three−year membership and receive a 10% discount for the total 3 years.

Association administered by co−owners
1−25 units $85.00
26−100 $120.00
101−300 $155.00
Over 300 $190.00

Check Enclosed for $ _______

IMPORTANT: To ensure receipt of the UCOM newsletter to all Officers & Directors, please include names and addresses
on attached form. Include your newsletter editor’s name and address and send copies of your newsletter.

Comments: ________________________________________________________________________________________________
__________________________________________________________________________________________________________


