EMPLOYEE BENEFIT ADMINISTRATORS ASSOCIATION

Melissa l. wetzel, CEBS – president 

c/o: teamsters joint council no. 83 of virginia
health & welfare and pension funds
8814 fargo road, suite 200, richmond va  23229
phone:  804-282-3131     Fax:804-288-3530
email: mwetzel@tjc83funds.net
MEMBERSHIP APPLICATION

	Name: ____________________________   TITLE: ________________________

	

	Mailing Addresses:
	(WORK)
	(HOME)

	Street address
	_____________________
	______________________

	
	_____________________
	______________________

	City, State, Zip
	_____________________
	______________________

	PHONE
	_____________________    ______________________

	CELL PHONE:
	__________________________(if applicable)

	Email Address:
	_____________________________________________

	Name of Benefit Fund:
	_____________________________________________

	
	

	Does your Benefit Office Administer these benefits?
	     Please select Y (yes) or N (no)

· Health & Welfare: _____ 
· Pension: _____                           

· Vacation: _____ 

	
	

	Initial Date of Employment:__________
	Specific Duties Involving the Fund(s):
________________________________________________________________________________________________________

	Apprx # of Subscribers Covered:_______________
	Are YOU A FULL TIME SALARIED EMPLOYEE OF THE BENEFIT FUND?   YES  ____ / NO  ____

	Apprx # of Covered Lives:___________________
	iF NO, PLEASE EXPLAIN:__________________________________

_________________________________________________________

	
	

	THE GROUP HAS THREE (3) MEETINGS PER YEAR. hOW MANY MEETINGS DO YOU THINK YOU WILL BE ABLE TO ATTEND PER YEAR? __________________________

	tHE UNDERSIGNED AGREES, IF THIS APPLICATION IS ACCEPTED, TO BE BOUND BY THE RULES AND BY-LAWS OF THE ASSOCIATION NOW OR HEREAFTER IN FORCE AND EFFECT, AND TO PAY ALL MEMBERSHIP DUES AND ASSESSMENTS AS NOW OR MAY BE HEREAFTER PRESCRIBED BY THE ASSOCIATION.

SIGNED: ___________________________________________ DATED: ___________________________________

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

	MEMBERSHIP RECOMMENDATION:  YES _____________________   NO ____________________

	

	CHAIRMAN: ___________________________________________________________________________

	

	MEMBER: _____________________________________________________________________________

	

	DATE ACTED UPON BY MEMBERSHIP: _________________________________________________


