
Unmarried Single But Not Alone

Check In Dates & Times

USBNA Member Name:  Last Name: ________________________________________________

First Name: __________________ MI: ____;   Your Cell Phone: _____/_____/______
_______________________________________________________________________________

***Note:  Fill in Just ONE (1) Section Below

IF YOU WANT TO CONTACT US

• Monday:  ____,   Times you expect to check in:  ____ to _____ (C.S.T.)
• Tuesday:  ____,   Times you expect to check in:  ____ to _____ (C.S.T.)
• Wednesday:  ____,   Times you expect to check in:  ____ to _____ (C.S.T.)
• Thursday:  ____,   Times you expect to check in:  ____ to _____ (C.S.T.)
• Friday:  ____,   Times you expect to check in:  ____ to _____ (C.S.T.)

OR 

IF YOU WANT US TO CONTACT YOU 

• Monday:  ____,   Times you want us to check in:  ____ to _____ (C.S.T.)
• Tuesday:  ____,   Times you want us to check in:  ____ to _____ (C.S.T.)
• Wednesday:  ____,   Times you want us to check in:  ____ to _____ (C.S.T.)
• Thursday:  ____,   Times you want us to check in:  ____ to _____ (C.S.T.)
• Friday:  ____,   Times you want us to check in:  ____ to _____ (C.S.T.)

Office Information only:  

Account #: _____________________________

Date: ____/____/____


