APPLICATION FOR MEMBERSHIP

e,
.-‘/;,\‘; and Fryyo
A

I/We make the following statement a: the close of business on this day

| hereby agree to forfeit all monies paid by me, along with all right to membership, if any of my
answers are found to be untruthiul, and itrther to acc ept and abide by the law set forth in the

Constitution and By-Laws of tnis International.

DM’@ g

PERSONAL INFORMATION

Sufiix

Prali FifSaName _ Micales!

Nicknama Title/lnitials Spousa Name Social Security Numoer

Marital Status ] Single [ Divorcac (] Widowed
] Married 1 seperated ] widower

MAIL TO INFORMATION

AdrffEss

Emait Adaress Home Phone Wari Phong Cell Pnicne Fax

tength of rade experience, if any Where spent Firm where last empioyed

Zver a member of our Intemalional Association Il se, wriat Local Union {jLapsec [TJ Expelled When If indebted o said unicr, in what amount
T Yes e J Apprenticeship Cancelled

Zver rejeclea by voie of union It se, what Union Whnen
[:l Yes D No

MILITARY INFORMATION

Ware you aver in the Armed Forces? {dves Cine . Have you sver registerad with tne helmets Lo Harc Hats program?: 1 Yes i No

I T army [ A Foree {7 Naticnal Guard

50 whics aranch? T1Naw [ CoastGuard [ ] Canadien Forces

If so, when?:

D Marines
{_j Other




EDUCATION INFORMATION

Type Name/Address of Schecl Caurse of Suay Last Year Gompleted Graduate? DipicmafDegree
Eigmentary
High Schact ‘
Caollege
Othar
EMPLOYMENT INFORMATION
Present Empioyer, Name, Addrass From T Reason for Leaving
Joo Tite OCeparniment Supervisct
Describe the work that you dld Phone Wages
S per
Pravicus Emptoyer, Name, Aqaress From To Aeason for Laaving
Jon Tille Depanment Supervisor
Describe the work thal you did Phone Wages
% per
PERSONAL REFERENCES
Name Adaress Phone QOccupation
Name, Address Fhone Occupation
Name Adaress Phone Occupalion

LOCAL REPRESENTATIVE ANSWERS

pigligmeEe

AUTHORIZATION

This applicalien will be acljvaly considered for six months alter i is filec. Fer considgeralion after that time a writien reguest for reactivalion is required. | authorize an inquiry 10 e made cn

1ne intormaticn conlained in this application. Upon written request the naturs and scape of this inquiry will pe made avaiiacte 1 me. Former ernployers named nerein are suthorized 1o give

informafion regarding me. They are hereby reieasec irom all oility for issuing such imarmaticn. | undessiang and agres nat my empioyment Is 10r no n;ilnile period and may regardiess of
Sitner party may lerminate the employment relationsnip ai any time, with or withGut cause ang with

+ne date of pavment of my wages be terminated a: any lime wilhcul any pravicus notice. i
or without advance nolice.
DATE: AGREED TO BY:




