
OFFICERS' QUESTIONNAIRE 

Office and Professional Employees International Union, Local No. ____ 
1660 L Street, N.W, Suite 801, Washington, DC 20036  
Voice: (202) 393-4464 Fax: (202) 347-0649 

(Please Print or type) 
Local Meets_____________________ of each month. 

(Street) (City) (State or Province) (Zip Code/Postal Code) 

LIST BELOW ALL OFFICERS, EXECUTIVE BOARD MEMBERS, TRUSTEES AND BUSINESS REPRESENTATIVES OF YOUR LOCAL UNION. 

OFFICE MAILING STATE/ ZIP 
NAME HELD ADDRESS CITY PROV. CODE 
(Miss, Ms., Mrs., or Mr.) 

(Use other side if necessary) 

If correspondence and other matters intended for the membership and/or the Executive Board of the Local Union should be sent to an officer other than the 

Secretary-Treasurer, please specify officer: ____________________________________________________________________________________________ 

The next election to fill the above position will occur during the month of ________________________________________________ (year) _______________ 

Local Union address and voice phone and fax phone numbers (if any): This information submitted by: 
___________________________________________________________________________ Signature ________________________________________________ 

___________________________________________________________________________ Office Held _______________________________________________ 

___________________________________________________________________________ Date ____________________________________________________ 

Principal Officers contact information:

   President: Work (        )_____________________ Home (        )______________________Fax: (_____)____________________e-mail____________________ 

 Sec.-Treas: Work ( )_____________________ Home (        )______________________Fax: (_____)____________________e-mail____________________ 






