ALLIANCE _
miir"mnm ACT Membership Referral Form

MORE MEMBERS.....MORE POWER

Increasing ACT membership increases our power in the construction industry.
Help usto help you by providing us with a referral recommendation for membership.
(Address and Phone number are optional if you do not know it.)

Company:

Contact Name:

Address:

City:

Phone;

Company:

Contact Name:

Address:

City:

Phone:

Referred by: (Your Name & Company Name)

Please fax or mail your referral to:

ACT — Alliance of Construction Trades
465 W. St. Mary’'sRd. Suite 100
Tucson, AZ 85701
Ph: (520) 624-3002 Fx: (520) 624-3049
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