(605) 348-6889

Fax:

Application

Membership Type
Please check one: [ One-year membership

[0 One-year membership with
spouse/domestic partner

O Renewal

MileagePlus® Information

Circle one: Mr. / Mrs. / Ms. / Dr. / Other

Full Name™ (No initials please)

MileagePlus® Account Number

Spouse/Domestic Partner's Name (Complete only if purchasing spouse membership in

connection with one-year membership; see Important Information.)

Spouse/Domestic Partner's MileagePlus Account Number

Important Information

If you and your spouse or domestic partner have different surnames, please enclose a photo-
copy of your marriage certificate or an affidavit of marriage/spouse equivalency. A spouse card

may be purchased only with an individual membership.

Mailing Address

Check one: [J Business [J Home

Company Name

Annual Membership Fees

Please visit united.com/unitedclub or ask a Customer Service
Representative for current membership fees. Membership fees are
subject to change without notice. You will be charged the appropriate
fee based on your MileagePlus status at the time your application
is received.

Method of Payment

O Credit card (Circle one and enter card information below)

VISA® Discover®
MasterCard® Diners Club®
American Express® JCB

0 UATP

[J Check (Do not send cash)

[0 Deduct miles from my MileagePlus account

Credit Card Number

Expiration Date

Signature Required

My signature validates that | agree to pay the appropriate membership fee based
on my current MileagePlus status, and | agree to the terms and conditions of
United Clubs". | also understand that my membership fee is nonrefundable and
nontransferable. | hereby acknowledge that memberships paid with credit cards

will ically be r

each year. The annual membership fee will be

charged to my credit card in the that is repr d on ited.com at
the time of renewal. | have reviewed the United Club’s current membership fees
in effect as of today’s date and agree that United Air Lines, Inc. may charge my

credit card for such membership fees.

Address”

City, State, Zip*

Country*

Daytime Phone Number

Date of Birth*

E-mail Address*

Visit united.com/privacy for our privacy policy

*Indicates required fields.

United Club CSR Use Only (Mandatory Completion)

[J Current MP Card
[ Apollo or FastAir

Check MP Status on Chart. Method of verification

Credit card/check JV'd:

CSR Initials
Receipt Number — Check Payments Date
United Club Address Code CSR Name

United Club. One of the many Travel Options by United™

Please mail your completed application to:

United Clubs"

PO Box 92880

Los Angeles CA 90009-2880
United States of America

R9/08 G08-17615



