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Affiliate Membership Agreement 

As a UMACHA member you will receive the ACH Rules, electronic and paper newsletters, workshop/webinar schedules, publication lists and 

other information to assist you with your ACH program. 

Complete the form below to become a member of UMACHA and take advantage of all the member benefits of UMACHA.  We use e-mail as 

a primary source of delivery so you receive up-to-the-minute information.  Please remember to let us know whenever you have changes in 

your contact information so you continue to receive all of the updated information UMACHA sends. 

  

COMPANY NAME: ________________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY/STATE/ZIP: _________________________________________________________________________________________ 

WWW: ___________________________________________________________________________________________________ 

 

PRIMARY CONTACT: 

NAME: ____________________________________________________ TITLE: _____________________________________ 

E-MAIL: ___________________________________________________ PHONE: ____________________________________ 

 

OTHER CONTACTS:  

NAME: _____________________________________________________ TITLE: ____________________________________ 

E-MAIL: ____________________________________________________ PHONE: ___________________________________ 

NAME: _____________________________________________________ TITLE: ___________________________________________ 

E-MAIL: ____________________________________________________ PHONE: _________________________________________ 

If more space is needed please use a separate piece of paper 

UMACHA AFFILIATE MEMBERSHIP AGREEMENT 

By signing this agreement our company agrees to pay the current annual membership fee to UMACHA.  I am an authorized representative of 

the company. 

METHOD OF PAYMENT 

ACH Debit Bank ABA # ________________________________       Account # ____________________________ 

 Visa/Master Card   Card # ____________________________________________________  Exp. Date _________________ 

 Invoice (Membership does not begin until payment is received) 

Authorized Signature: ____________________________________________________________________ Date: ______________ 

Title: _____________________________________________________________________________________________________   

ACH debits and credit card payments will be processed during the last week of the month in which they are received 


