
 
                                   UZO-USA MEMBERSHIP FORM 

 
MIN/NAME:…......................................................................    DATE:…................................. 
 
ADDRESS:…........................................................................    APT....................................... 
 
CITY…………………………………………STATE:…....................     ZIP CODE:............................... 

(1) UZO-USA Kumsum Inn bul  -$ 50.00  

(2) UZO-USA Kumsum Single te mikhat  - $ 30 

(3) UZO-USA Member lut tha te Member Fee mii khat ciang -$10.00 

Phone__________________ 
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