
 
 

(PLEASE PRINT ALL INFORMATION NEATLY) 
 
 

OFFICE:  ___________________________  FINANCE # 33-________ 

        □  SHOP STEWARD         □ ALTERNATE STEWARD 

* * * * * * * * * * * * * * * * * * 
 

NAME:         _______________________________________ 
 

MAILING 
ADDRESS:   _______________________________________ 
 

      _______________________________________ 

    _______________________________________ 

 

OFFICE PHONE #: _________________________________ 
 

HOME PHONE # :  _________________________________ 
 

CELL PHONE # :    _________________________________ 
 

E-MAIL:  _________________________________________ 
 

 

Return completed form to Area Representative or mail to: 

      Branch 38, NALC – Flannery 
      374 Morris Avenue 
      Springfield, NJ 07081 

NEW JERSEY MERGED BRANCH 38 
SHOP STEWARD CONTACT 

INFORMATION 
 


	OFFICE: 
	FINANCE  33: 
	SHOP STEWARD: Off
	ALTERNATE STEWARD: Off
	NAME: 
	ADDRESS 1: 
	ADDRESS 2: 
	undefined: 
	OFFICE PHONE: 
	HOME PHONE: 
	CELL PHONE: 
	EMAIL: 


