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MEMBER CONTACT SHEET

MEMBER NAME:

SSN/P#

LOCAL UNION #

ADDRESS WE HAVE ON FILE:

STREET APTH#
Ty STATE ZIP
CORRECT CONTACT INFORMATION:

STREET APT#
Ty STATE ZIP

HOME PHONE #

CELL PHONE#

EMAIL

SIGNATURE

DATE

> DEPENDENT CONTACT INFORMATION — PLEASE CIRCLE YOUR RELATIONSHIP TO THE MEMBER

DEPENDENT NAME (SPOUSE/EX-SPOUSE/CHILD)

DEPENDENT NAME (SPOUSE/EX-SPOUSE/CHILD)

ADDRESS WE HAVE ON FILE:

STREET APT#

CITY STATE ZIP

CORRECT CONTACT INFORMATION:

STREET APTH#

STATE ZIP

CITY

HOME PHONE # CELL PHONE #

EMAIL

SIGNATURE DATE

() PO Box 1501 «‘j (781) 272-1000 [_E‘ (800) 342-3792 £ general@mlbf.org dmlbf.org

1400 District Avenue
Suite 200
Burlington, MA 01803



