CEIU Membership Update
I require your assistance in order to update our local membership list.

Please complete this form and return it to ___________________________ as soon as possible.  

Your assistance is greatly appreciated.

Name:

______________________________________________

Personal Mailing Address:  _______________________________________




______________________________________________

Home/Cell. Phone #:  ___________________________________________
Personal e-mail:
______________________________________________

PSAC ID #:

______________________________________________

(if known)

What local do you currently belong to (if known)?     __________________

