
The Women’s and Fair Practices Department 

Coordinator Data Form 

Date: _____________________________ 

 

Name: _____________________________________________ 

 

Address: ____________________________________________ 

  

 ____________________________________________ 

 

Home Phone Number : _______________________________ 

 

Work Phone Number: _________________________________ 

 

E-mail Address : _____________________________________ 

(personal) 
 

Fax Number :________________________________________ 

 

Member Number: ____________________________________ 

 

 

Title:   

∆  Local Women’s Coordinator 

∆  Local Fair Prac&ces Coordinator 

∆  Regional Fair Prac&ces Coordinator 

∆  Ac&vist _____________________________________ 

 

District:  ____________  Agency: ________________________ 

 

Local Number:  ______________________________________ 

 

Union Office Number: _________________________________ 

 

Council: ____________________________________________ 

 
 


