
UNITED CHRISTIAN BROTHERHOOD (UCB) 
“Christian Men Serving God and Community” 

 

Membership Application 

 

Current Date:_______________________________________________ 

 

Name: ____________________________________________________ 

 

Birth Date:   Month:___________________  Date: _________________ 

 

Address ___________________________________________________ 

 

City:_____________________ State: ______  Zip Code: ______ - _______ 

 

Home Phone: _______________________________________________ 

 

Cellular Phone: ______________________________________________ 

 

Email Address: ______________________________________________ 

 

Are You A Christian?  (Check One)          Yes:_________  No: ________ 

 

Church Affiliation: 

 

 

Current Church Position(s): ____________________________________ 

 

Occupation: ________________________________________________ 

 

Hobbies/Interests: 

 

 

 

Signature: _____________________________________________________ 

 

Please print this document, fill in the information, and mail to the address below.    

We will contact you. 

United Christian Brotherhood 

P.O. Box 7005 

Hampton, VA  23666 

 

Thanks for considering the UCB! 


