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Local Union
Sponsorship Application

NAME:

ADDRESS:

arTy: STATE: Z1 P:

LOCAL UNI ON NUMBER:

PCSI TI O\

HOVE PHONE: WORK PHONE:

FAX: E- MAI L:

ANNUAL SPONSORSHI P DUES - PLEASE CHECK ONE:

Member shi p over 10, 000 $2, 000. 00 e
Merber shi p 10, 000 or under $1, 000. 00 e
Contribution only $ e

S| GNATURE: DATE:

* Pl ease nake check payable to: UFCW M NORI TY COALI TI ON

* Return formand check to: UFCW M nority Coalition
4301 Garden City Drive, Suite 400
Landover, Maryland 20785



