
UPDATE YOUR CONTACT INFORMATION  

FIRST NAME* 

LAST NAME* 

EMPLOYER* 

HOME ADDRESS* 

APARTMENT OR FLOOR 

CITY* 

STATE* 

ZIP* 

CELLPHONE

HOME PHONE 

PERSONAL EMAIL* 

WORK EMAIL 

WORK PHONE

 IF EMPLOYER IS NYU, PLEASE ENTER N#

and email this form to Local2110@2110uaw.org
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