
 

United Trustees Association – 2017 Membership Application 
 

I do hereby apply for individual membership in the United Trustees Association. I understand the mission of the Association is to: 

 

1. Foster, improve, and promote the integrity of the default services industry. 

2. Improve the standards, procedures and techniques for rendering such services; 

3. Elevate the status and increase the economic and social benefits to the trust deed industry and those who receive its services; 

4. Develop a better understanding and cooperative relationship with related industries and professions. 

 

MEMBERSHIP TERM IS JANUARY 1, 2017 THROUGH DECEMBER 31, 2017 

 

2017 Regular Member (Voting)    $   495.00 x #_____ = $_____ 

(Please provide a separate page for each applicant)  

  

2017 Educational Member (Non-Voting)*   $   150.00 x #_____= $_____ 

(*Only available to applicants whose company has at least 2 Regular Members) 

 

Legal-Amicus Brief Fund Voluntary Contribution            $ 50.00  

Please indicate if your contribution is _______company _______personal 

 

TOTAL AMOUNT ENCLOSED             $_____ 

 

Applicant’s Name (Please Print)_______________________________________________________ 

 

Company Name____________________________________________________________________ 

 

Mailing Address____________________________________________________________________ 

 

City___________________________________________State__________________Zip_____________________ 

 

Telephone Number______________________Fax Number_____________________E-Mail__________________ 

 

Occupation/Position____________________________Signature_________________________________________ 

 

Type of Services Provided _______________________________________________________________________ 

 

States Serviced_____ ___________________________________________________________________________ 

 

Dues Payment Options:    Check   Visa/MasterCard  #______________________________Exp. Date________ 

 

       CCV Number (3 digit code on back)_____________ 

 

       Cardholder Name____________________________ 

 

       Cardholder Signature_________________________ 

 

___ Check here if you do not want your company contact information provided to UTA members, sponsors, UTA vendors, or other 

industry organizations. 

 

Please Return This Completed Application Along With Your Remittance To: 

 

United Trustees Association 

2030 Main Street 

Suite 1300 

Irvine, CA 92614 

Ph:    (949) 260-9020 

Fax:  (949) 260-9021 

www.unitedtrustees.com 
If you require additional information regarding membership, please contact either Richard Meyers, UTA Executive Director at (949) 260-

9020 or via email at rmeyers@unitedtrustees.com.  Membership is subject to approval by the UTA Board of Directors. 

http://www.unitedtrustees.com/
mailto:rmeyers@unitedtrustees.com

