embership Application

-Joining hands to strengthen communities.
www.UB4MEFoundation.com

Member Information

Member Name: Personal Email:

Address:

City: State: Zip:

Phone: Mobile Phone: Real Estate License #:

Your Firm’s Name: (if applicable) Shirt Size (circle one): XS S M L XL 2XL 3XL 4xL
MLS Board:

City/Towns Within MLS:

UBA4ME has an advisory board that chooses your Local5 (five nonprofits within your MLS area). Please list any 501c3 nonprofits that you would like the advisory
board to consider:

Photo Release

1, , hereby authorize UBAME Foundation and affiliates to publish any and all photographs of me, and any information that | sub-
mit, for use in the UB4AME Foundation’s printed publications, website, and other online platforms.

I acknowledge that since my participation in publications, online and in print, produced by UBAME Foundation is voluntary, | will receive no financial compensa-
tion.

| take sole responsibility and liability for any and all persons photographed in the pictures | submit to UBAME Foundation. | understand that it is my responsibil-
ity to collect photo releases for all individuals in the photographs | submit to UB4AME Foundation.

| further agree that my participation in any publication and website produced by UB4AME Foundation confers upon me no rights of ownership whatsoever. |
release UBAME Foundation, and affiliates from liability for any claims by me or any third party in connection with my participation.

Agent Signature Agent Name (Please Print)

Date UB4ME Agent Advocate (For Office Use Only)




