
 
 

 
 
 
 
 
 
 
 

Membership Application & Renewal 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes, I would like to be included in a directory of Members    No, thank you 
 

PLEASE  LEAVE AT WELCOME TABLE OR MAIL : UCOD, PO Box 4478, Davis 95617 

 

(530) 758-2424       unityofdavis.org 

   

First Name Middle Name Last Name 

  

Street Address  Apt. # 

   

City Zip Email address 

   

Phone ( Home) Phone (cell)  

                     

Your spouse/partner  Special skills, talents, interests (use other side) 

New Membership_______ or Renewal________ 

      
Type of Membership : _____Community Member 

 

                                       _____ Voting Member 

If Voting Member: 
I have completed Practical Spirituality Class 

Month________ year__________ 

_______(or will complete by Feb. 20) 

Mark One 

FOR OFFICE USE ONLY 

 

PS____________ 

 

COV_________ 

 

MEM_0R___________ 
 

_____I plan to attend the Membership Orientation on February 

20 (only req. for new members) 

 

_____I plan to attend the service on February 21 for Member 

Recognition (only req. for new members) 


