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MEMBER BUSINESS CARD ORDER FORM

NAME ___________________________________________________________________

OFFICE HELD _____________________________________________________________

CHAPTER NAME __________________________________________________________

MAILING ADDRESS ________________________________________________________

________________________________________________________
City State Zip

WORK PHONE ____________________ HOME PHONE _______________________
(include area code) (include area code)

CELL PHONE ______________________ EMAIL ______________________________

Do you want the Weingarten Rights on the back? Yes ___ No ___ Quantity _______

(Email orders accepted at membership@pseofwa.org if all of the above information is provided)

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

NAME ___________________________________________________________________

OFFICE HELD _____________________________________________________________

CHAPTER NAME __________________________________________________________

MAILING ADDRESS ________________________________________________________

________________________________________________________
City State Zip

WORK PHONE ____________________ HOME PHONE _______________________
(include area code) (include area code)

CELL PHONE ______________________ EMAIL ______________________________

Do you want the Weingarten Rights on the back? Yes ___ No ___ Quantity _______

(Email orders accepted at membership@pseofwa.org if all of the above information is provided)


	NAME: 
	OFFICE_HELD: 
	CHAPTER_NAME: 
	MAILING_ADDRESS: 
	City: 
	State: 
	Zip: 
	WORK_PHONE: 
	HOME_PHONE: 
	CELL_PHONE: 
	EMAIL: 
	Do_you_want_the_Weingarten_Rights_on_the_back_Yes: 
	No: 
	Quantity: 
	NAME0: 
	OFFICE_HELD0: 
	CHAPTER_NAME0: 
	MAILING_ADDRESS0: 
	City0: 
	State0: 
	Zip0: 
	WORK_PHONE0: 
	HOME_PHONE0: 
	CELL_PHONE0: 
	EMAIL0: 
	Do_you_want_the_Weingarten_Rights_on_the_back_Yes0: 
	No0: 
	Quantity0: 


