
SOUTH BAY HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES WELFARE FUND

Name of Member __________________________________________________________ Soc. Sec. No. _______________________
Last                      First                            MI

Address of Member _____________________________________________________________________________________
No. and Street                               City                                                    State                                                    Zip

NAME Name_____________________________________________________________________________
                                                                                   Last                                                    First                            MI

BENEFICIARY Relationship to Member ____________________________________________________________________

Address of Beneficiary __________________________________________________________________________________
No. and Street                 City                                                    State                                    Zip

______________________________________________________________________________________ Date _______________
                   Signature of Member

PLEASE PRINT               F22

OF

B E N E F I C I A R Y  C A R D

222B  01/03


