
                                                                   
All prospective Members of the UNIMOCUNIGO are Required to Complete this Registration Form. Indicate Any 

Changes; Membership Effective from January 1st- January 1st.          NEW MEMBERSHIP   

RENEWAL    Changes for Directory? 
 

 
SECTION 1: MEMBER CONTACT INFORMATION 
 

TITLE  Mr           Mrs           Miss           Ms                       

NAME   

ADDRESS 1  MAIN TELEPHONE  

ADDRESS 2  
WORK TELEPHONE 

(if different) 
 

ADDRESS 3  HOME TELEPHONE  

TOWN/CITY  

 
MOBILE PHONE  

ZIP CODE  PRIMARY EMAIL  

JOB TITLE:  SECONDARY EMAIL  

*Star the e-mail and phone number you would like listed in the Directory 

SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS 
 

MEMBER TYPE DESCRIPTION 
MEMBERSHIP 

DUES (Annual) 
Please Check  

FULL  Full Membership $25  

STUDENT/RETIRED Full time students and Retired Members $15  

ASSOCIATE 

Associate membership is open to all who share UNIMOCUNIGO 

Objectives or wish to Help Advance them but cannot become full 

members (restricted from voting, holding office or chairing 

committees) 

$20  

INSTITUTIONAL 

Institutional Membership is open to Institutions working in the 

ALL Fields. Membership Allows Transfer of Membership to 

Replacement Personnel. If Required.  

$35 Per Member  

 
For Membership Descriptions see website 

www.theunimocunigo.org  
  

PAYMENT METHOD  Institutional Check    Personal Check     Online Payment 

 

SECTION 3: MEMBER INFORMATION 
 

OCCUPATION /JOB TITLE:                                                                                                           

Member Of Other Organization?  Check all that apply.   NAACP    ALA    Other  

Do you subscribe to the UNIMOCUNIGO listserv?  Y  or N   If no, would you want to be subscribed? (provide e-

mail address if not listed) 

 

Please Indicate if you would be willing to Serve on A Committee:   
  Yes       Not at this Time   

   
Is there a Specific Committee you would like to Serve On? _________________________   

   (Committees are listed at www.theunimocunigo.org )   
Permission to use photographic images:  

Photographs of UNIMOCUNIGO Members may be used in various UNIMOCUNIGO Communications incl. the 
Website. Group photographs taken at UNIMOCUNIGO Events may be used without Identifying Individual Members. 
For Individual Photographs, Please Indicate Your Permission for Use:  

_____ UNIMOCUNIGO Has my permission to use and Identify Photographs Of Me.  
_____ UNIMOCUNIGO Does not have permission to use and identify photographs of me.  
_____ UNIMOCUNIGO Must contact me before using any Identified Photographs of me In Any Communications.  
 

Date: ______________________ 
To pay online: Go to www.theunimocunigo.org  
To pay by check: Send a Check Made Payable To “The UNIMOICUNIGO” UN INTERNATIONAL MISSION OF 
OCUNIGO, 41 Madison Avenue Suite 2540, New York, NY 10010, Phone 212-470-1465, Fax 646-921-3189.  

Regardless of payment method used, Please make sure to send a copy of your membership form to  
Email: Missionofocunigo@theunimocunigo.org  
 

THE UNIMOCUNIGO 
MEMBERSHIP/RENEWAL FORM 

http://www.theunimocunigo.org/
http://www.theunimocunigo.org/
http://www.theunimocunigo.org/
mailto:Missionofocunigo@theunimocunigo.org

