MEMBERSHIP FORM

Complete this form and return it via:
Mail: Email: Fax:

1300 W. Higgins Rd, Ste womenof700@ _
301, Park Ridge, IL 60068 Teamsterslocal700.com (847) 518-6495

D New Membership D Renewal Membership

Date/Term:

NAME:
(Please Print Clearly)

MAILING ADDRESS:

Street Address Line 1 Street Address Line 1

City, State and Zip Code

CELL PHONE #:

EMAIL ADDRESS:

Teamsters Local 700 Women’s Committee Mission:

To empower women across Local 700 and provide
upward momentum in their vocation and union. 55\

POSITION TITLE: YEARS WITH THE UNION:

VOLUNTEERS NEEDED:

We invite and encourage all active committee members to help with the Women’s Committee’s
fundraising & outreach efforts. Please tell us about any particular skills or interests you have that would
benefit our organization.

U Hospitality U Publicity/PR U Graphic Design/Media 1 Admin Asst. [ Politics
U Event Planning U Nonprofit Exp. U Printing/Fulfillment (1 Medical / Screenings
U Social Media U Maintenance O Advisory U OTHER:

Thank you for your commitment to the Local 700 Women’s Committee that supports the equality, education,
and empowerment of Teamster women, their families & their communities.

Teamsterslocal700.com



