
_______________________________________________________________________
(International Name & Local Union Number)

_______________________________________________________________________
(Local Union Street Address)

_______________________________________________________________________
(ILocal Union City, State & ZIP CODE)

_______________________________________________________________________
(ILocal Union Office Phone & Fax Number)

__________________________________________________________   _______________________________________________________
   (CENTRAL LABOR COUNCIL & AREA LABOR FEDERATION)

Contact Information Confirmation
(Please Print or Type)

Please use the address at which you would like to receive mail for this organization.
We would prefer that you use the office address instead of a home address if possible.

Please fax completed forms to: (614) 224 - 2671
OHIO AFL-CIO,

395 E. Broad St.  Ste. 300
Columbus, OH  43215

Attn: Rodell Davis

Please notify us of any changes immediately.

If there are any additional people that you would like us to add
to our mailing list, please add them on a second page.  Thank you.

President:

Vice-President:

Recording-Secretary:

Financial Secretary/Treasurer: (Person designated to receive Per Capita Statement)

NAME(S):
OFFICIAL TITLE:

ADDRESS, CITY, STATE and ZIP CODE:
PHONE: (Work, Home, Cell)

E-MAIL ADDRESS:


