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LOCAL UPDATE FORM

	Local Name
	     
	Local #
	     

	Local Address
	     
	E-mail
	     

	City
	     
	Zip
	     

	Local Telephone:
	(     )       
	Local Fax:
	(     )      

	

	

	Select preferred mailing address for

PER CAPITA STATEMENT
	 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 Secretary/Treasurer’s Home

	

	

	President
	     
	Please check preferred mailing address

	Home Address
	     
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 Home

	City
	     
	Zip
	     
	
	

	Home Telephone:
	(     )      
	Station Telephone:
	(     )      

	Cell Telephone:
	(     )      
	E-mail Address:
	     

	
	

	Secretary/Treasurer
	     
	Please check preferred mailing address

	Home Address
	     
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 Home

	City
	     
	Zip
	     
	
	

	Home Telephone
	(     )      
	Station Telephone
	(     )      

	Cell Telephone
	(     )      
	E-mail Address
	     

	

	Please use the space provided below if Secretary and Treasurer are separately elected:

	Secretary
	     
	Treasurer
	     

	Home Address
	     
	Home Address
	     

	City/Zip
	     
	City/Zip
	     

	Home Tel
	(     )      
	Home Tel
	(     )      

	Station Tel
	(     )      
	Station Tel
	(     )      

	Cell
	(     )      
	Cell
	(     )      

	E-mail
	     
	E-mail
	     

	Please check preferred mailing address

 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Home
	Please check preferred mailing address
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Home

	Please forward to Cindy via email attachment cindy@tsaff.org, Fax (512) 326-5040.  Thank you!
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