UNITED STEELWORKERS

STEELWDRKERS ORGANIZRNON OF ACTIVE RETILEES

Enroliment Form

Name:

Address:

City/Town Prov.: Postal Code:

Phone Number: w -+ (Home}

(Celi)

E-Mail:

Spouse Name:

Yearly Dues: Retired Steel Worker Member: $12.00

Spouse of Retired Member: $3.00

fie PP 5 I SR R AT
Amount Paid:

New Member:

Returning Member:




