TEAMSTERS LOCAL 743 ORGANIZING COMMITTEE

4620 S. Tripp Ave. Chicago, IL 60632
Phone: (773)-254-7460  Fax: (773)-254-7111  www.teamsterslocal743.com

Full Name - Personal E-mail Address
~ Home Phone R o Cell Phone - ~ Work Phone
* Home Address - Gty &State Zip Code
- Emﬁ(;fer - - . - Building/De;Jt. o - a Job Title
~ shift - - - - B;neﬁciary - o - Pay Rate

There is no initiation fee and you do not pay dues until a contract is signed and ratified.

I authorize Local 743, affiliated with IBT, to act as my agent for the purposes of negotiating my wages, benefits, hours and other
working conditions. I understand that this information will not be distributed to or seen by anyone outside of the Teamsters Union

Signature Date (MM/DD/YYYY)
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