Carpenters Industrial Council
Member Change Form
	Member Being Changed:
	From Local
	     

	     
	
	

	UBC ID#
	
	

	     
	     
	     

	Last Name & Sr./Jr.
	First Name
	Middle

	
	
	

	Status Change To:
	Status Change Effective Date:
	     

	
	
	

	 FORMCHECKBOX 
   Transfer-member took transfer out
	 FORMCHECKBOX 
    Dropped-drop member
	 FORMCHECKBOX 
   Conwith-conditional withdrawal

	 FORMCHECKBOX 
   Resigned-resigned membership
	 FORMCHECKBOX 
    Deceased-member deceased
	    

	
	Cause:      
	

	Reason Dues non-payment
	
	

	
	
	

	 FORMCHECKBOX 
   Terminated     FORMCHECKBOX 
    Quit
	 FORMCHECKBOX 
    Lay-off     FORMCHECKBOX 
   Medical Leave
	 FORMCHECKBOX 
    Workers comp     FORMCHECKBOX 
   Vacation

	 FORMCHECKBOX 
   Revoked Authorization
	
	

	
	
	

	Classification Change To:
	
	

	
	
	

	 FORMCHECKBOX 
    Earlyret – early retired
	 FORMCHECKBOX 
    Retired – retired member
	 FORMCHECKBOX 
    Honorary – 50 year honorary member

	 FORMCHECKBOX 
    In Service – military service
	 FORMCHECKBOX 
    Beck – Beck objector, non-member
	

	
	
	

	Name Change To:
	
	

	     
	     
	     

	Last Name & Sr./Jr.
	First Name
	Middle

	
	
	

	Address Change To:
	
	

	     
	     
	     

	Address
	City
	State & Zip

	
	
	

	Other Changes:
	
	

	
	
	

	Phone Number To:
	(     )       -      
	

	
	
	

	Email address
	     
	

	
	
	

	Date of Birth To:
	     
	

	
	
	

	Sex/Gender Code To:
	 FORMCHECKBOX 
   Male      FORMCHECKBOX 
    Female
	

	
	
	

	
	
	

	Prepared By:
	
	     

	
	Financial Secretary
	Date:


Fax or mail to Regional Office

Western Region Fax# (503) 228-0245

Midwestern Region Fax# (920) 426-2727

Southern Region Fax# (601) 981-8235

Eastern Region Fax# (276) 783-3006

