
NAME:

ADDRESS:

CITY: STATE: ZIP:

COUNTY: REGION:

SSN: DATE OF BIRTH:

TELEPHONE: FAX:

CELL: PROVIDER: OK 2 TXT?

T-SHIRT SIZE: E-MAIL ADDRESS:

WEBSITE (Industry specific only, please):

STUDIO MECHANIC CRAFT:  (Primary)

(Maximum of Two) (Secondary)

HOW DID YOU HEAR ABOUT LOCAL 492?

IF REFERRED BY A MEMBER, WHOM?

SPECIAL SKILLS: (List any additional or personal skills involved in your crafts)

FOR OFFICE USE ONLY:
ADDED TO ROSTER: BY:
ADDED TO A/R: BY:
PAYMENT REC'D: BY:
FORWARDED TO NY: BY:
CARD REC'D: BY:
CARD MAILED: BY:

PLEASE RETURN COMPLETED WITH APPLICATION

TENNESSEE STUDIO MECHANICS, LOCAL 492
PERSONAL INFORMATION SHEET - FOR INTERNAL USE ONLY


