
UNION BAPTIST COLLEGE AND THEOLOGICAL SEMINARY 

NATIONAL ALUMNI ASSOCIATION 

626 South Galvez Street  New Orleans, LA 70119-7518 

Dr. Melvin C. Zeno, National Alumni President 

 

Greetings from the Board of Directors of the National Alumni Association of the Union Baptist College 

and Theological Seminary! 

Thank you for your interest in becoming a member of the Alumni. Members will have access to a 

network of alumni through our alumni registry and database.  More importantly, membership provides a 

pipeline to younger alumni for development of the next generation of competent, informed and productive 

Unionites and serves as a conduit for charitable giving with direct ties to prospective and current Union students 

and alumni.We are currently working on additional benefit packages, such as discounts at retail outlets which a 

member will receive at no additional costs as a result of his/her membership.When these are in place you will be 

notified.  In addition to individual memberships, our desire is to have many local Alumni Chapters throughout 

the United States working for the support of our school.  If you wish to establish a local chapter, the National 

office will assist by furnishing you with drafts of bylaws and charters that you may use.  However, before a 

Chapter may be started, each of the organizing members of the proposed Chapter must first become a member 

of the National Alumni Association.  Your membership will support a great seminary as our school continues to 

spread the Gospel of our Lord and Savior, Jesus Christ!  Below are the different levels of membership: 

 

Regular members: Persons who graduated from Union with a     $50.00 

degree, diploma or certificate.          
Valid for one year from date of issue 

Associate members: Persons who attended Union but did not     $50.00 

receive a degree, diploma, or certificate. 
Valid for one year from date of issue 

Life members: Persons who fulfill the requirements for       $500.00 

the Regular or Associate Membership and have paid the dues  

prescribed for life membership.  
Valid for the life of the member 

Chapter(local Chapter): Those organized associations of Union     $500.00 

that areapproved as an affiliate and recognized as a constituent  

entityof The Alumni. 
Valid from January 1 through December of each year 

Honorary Members: Persons who have rendered exceptional or      Exempt 

distinguished service to The Seminary and who are recommended  

and approved for such membership by the Board of Directors or  

the membership at The Alumni’s annual meeting.         

 

Use the application form included, join now and stand with a great group of supporters of the Gospel as a Union 

Alumnus!  For further information, call me at 504-341-4858. Thank you for supporting our school and may God 

bless and keep you, is our prayer! 

 

Dr. M. C. Zeno, President 



UNION BAPTIST COLLEGE AND THEOLOGICAL SEMINARY MEMBERSHP APPLICATION 

(Individual) 

Name: ____________________________________________________________________________________ 

Your Street Address: ________________________________________________________________________ 

City: _____________________________________________________________________________________ 

State:  _____________________________________________ Zip Code_______________________________ 

Your Birthday:  ____________________________________________________________________________ 

Phone:  Home:____________________________Cell:  _____________________________________________ 

Email Address:  ____________________________________________________________________________ 

Your Title: _____________________________Your Profession:  ____________________________________ 

Diploma/Degree/Certificate received from Union (Also provide the dates for which each was received): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Other educational experience/diplomas/degrees/certificates: 

 

Social/volunteer organizations of which you are a member: 

 

Spouse’ Name:  _______________________________Marriage Anniversary Date:  ______________________ 

Your Church:  _____________________________________________________________________________ 

Church’s Address: __________________________________________________________________________ 

Church’s Phone: _________________Fax:___________________Website:  ____________________________ 

Date: _____________________________________  Signature: ______________________________________ 

Type of Membership: (Check one.)  Make check payable to “UBCTS Alumni Association” and mail to UBCTS Alumni 

Association, 626 South Galvez Street, New Orleans, LA 70119-7518 

___ Regular member: $50.00    ___Associate member: $50.00    ___Life member:  $500.00    ___Chapter:  $500.00 

___Honorary Member (exempt) Date approved: ________________________________ 

___________________________  Do not write below line.  For office us only.                        __________________________ 
 

Date application received:  _____________________________________           Signature: __________________________________ 

Date membership certificate/card issued: __________________________          Signature: __________________________________ 

Expiration date of membership:  _________________________________          Signature: __________________________________ 

Comments: 



UNION BAPTIST COLLEGE AND THEOLOGICAL SEMINARY MEMBERSHP APPLICATION 

(Chapter) 

Name: ____________________________________________________________________________________ 

Your Street Address: ________________________________________________________________________ 

City: _____________________________________________________________________________________ 

State:  _____________________________________________ Zip Code_______________________________ 

Your Birthday:  ____________________________________________________________________________ 

Phone:  Home:____________________________Cell:  _____________________________________________ 

Email Address:  ____________________________________________________________________________ 

Name of Proposed Chapter: ___________________________________________________________________ 

Street address of Proposed Chapter:_____________________________________________________________ 

State:  _____________________________________________ Zip Code_______________________________ 

Do you have proposed officers?  If so, list their names, addresses, telephone numbers and proposed offices 

below (Note:  Each must register with the National Office): 

 

 

 

 

 

 

 

Date: _____________________________________  Signature: ______________________________________ 

Type of Membership: (Check one.)  Make check payable to “UBCTS Alumni Association” and mail to UBCTS Alumni 

Association, 626 South Galvez Street, New Orleans, LA 70119-7518 

___ Regular member: $50.00    ___Associate member: $50.00    ___Life member:  $500.00    ___Chapter:  $500.00 

___Honorary Member (exempt) Date approved: ________________________________ 

___________________________  Do not write below line.  For office us only.                        __________________________ 
 

Date application received:  _____________________________________           Signature: __________________________________ 

Date membership certificate/card issued: __________________________          Signature: __________________________________ 

Expiration date of membership:  _________________________________          Signature: __________________________________ 

Comments: 


