

	718 8237330 FAX 718 8241457: 
	Name:  
	Homeaddress:  
	State:  
	Zip:  
	Sponsoring Member:  
	Relation:  
	SponsorSS:  
	Sponsor tel:  
	Members company:  
	Work location:  
	Business AgentNice President:  
	Active: 
	Retired: 
	Deceased: 
	School Zip: 
	ADACH A LEDER OF ACCEPTANCE OR OTHER PROOF OF ADENDANCE: 
	1_2: 
	City:  
	Social Security number:  
	Sponsoring member is: 
	Applicant telephone:  
	Name of School:  
	1: 
	Are you attending or have you been accepted to an accredited college or university: 
	School town:  
	Signature or typed name:  
	Date: 
	optional: 


