UNITED ASSEMBLERS

Application for membership

The United Assemblers Network has adopted this two page application for all it’s listed members; allowing all who are approved to benefit
in their participation through the exposure to be gained in our united efforts. TheUnited Assemblers Network does not provide license,
insurance or legal support. The information you provide below is solely used to identify your business as a viable entity.

Not everyone will be able to list on the network; only those businesses and individuals that complete this application will be considered for
a network listing. Once verified, you will be invoiced. After you pay the invoice (through Pay Pal) the network Web site will display your
listing(s). Listings are on a first come first served basis!

IT IS THE LISTED BUSINESSES RESPONSIBILITY TO MAINTAIN CONFORMITY WITH OUR TERMS AND CONDITIONS.

This application must be complete! “All” spaces must be filled in.

“ALL” information will be confirmed. You will not be listed if any erroneous information is identified during the verification process.

X Date:
Signature for page 1 - I have read and understand the terms and conditions and confirm the contents of this application are true.

Personal/Business Information:

Your Name Business Name

Street Address

City State Zip Phone
E-mail

Type of Business: [_] Sole Proprietor [ | Inc. [ ] LLC [ ] Partnership [ | Other

Insurance Information:

Company Agent

Agents Phone Number Policy Number Exp Date

License Information: (If a license is not required, you still need to provide your states contact information for verification).

] State ] Local ] Not Required

Governing Body License Number
Phone Number Contact Person
References:

The final step for “Certification!” is references. You will need three customers or one Retailer to confirm you do business
as a Pro-Assembler.

Name Phone Number
Name Phone Number
Name Phone Number

After completion Fax to: (614) 386-2775 or e-mail to info@ United Assemblers.com
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Name the nearest major metropolitan area where you are located, this will be your primary listing. You will have an opportunity to list
in other areas if they are available.

This is an application only and does not guarantee acceptance in our network.

X Date:
Signature for page 2 - I have read and understand the terms and conditions and confirm the contents of this application are true.

Type of membership requested:

[ ] Premium
[ ] Standard

Additional information or notes:

After completion Fax to: (614) 386-2775 or e-mail to info@ United Assemblers.com
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