
STREET ADDRESS: 

NAME:

T-SHIRT SIZE:

DATE: SIGNATURE:

CELL PHONE:

YEARS WITH THE UNION:

WOMEN'S COMMITTEE
MEMBERSHIP FORM
WOMEN'S COMMITTEE
MEMBERSHIP FORM

PERSONAL INFORMATIONPERSONAL INFORMATION

EMAIL:

EMPLOYER:

MAIL
1300 W. Higgins Rd. Ste. 301

Park Ridge, IL 60068

EMAIL
womenof700@teamsterslocal700.com

FAX
(847) 518-6495

(Please print clearly)(Please print clearly)

T-SHIRT COST: $25


