AIRCRAFT MECHANICS FRATERNAL ASSOCIATION

Change of Address

PLEASE PRINT
NAME. LAST FIRST Ml
ADDRESS
EMPLOYER EMPLOYEE# STATION
MEMBER # LOCAL # EFFECTIVE DATE
OPTIONAL INFORMATION

PHONES.

HOME CELL

WORK OTHER

AMFA NATIONAL AND SOME AMFA LOCALSUSE EMAIL NOTIFICATION SYSTEMSTO DISTRIBUTE INFORMATION
TO THE MEMBERSHIP. IF YOU WOULD LIKE TO BE ADDED TO THIS SERVICE PLEASE INDICATE BY PROVIDING
YOUR EMAIL ADDRESS AND CHECKING THE APPROPRIATE BOX (S) BELOW.

EMAIL: NATIONAL [ ] LocaL [ |

AUTHORIZATION STATEMENT

By submitting this form | am notifying AMFA to use this information as my primary contact information
regardless of information provided to AMFA by my employer. | acknowledge that it is my responsibility
to inform the Association of future changes to the contact information provided herein.

SIGNATURE DATE
FOR OFFICE USE:
LOCAL NATIONAL
ENTERED By: ENTERED By:
DATE DATE

Thisinformation is for administrative use only and should be distributed only to members of the NEC, LEC, or AMFA National
Administration.

Member: Print thisform, fill it out and forward it to your Local, keeping a copy for your records.
Local Secretary: Make a copy for Local records and forward the original to AMFA National Administration

NatlForm—10/03
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