
Recruiting Bonus Voucher 
 

(NEW 6/1/2007) 
 
Return to: Phil Petit   phone: (617)376-7237  fax: (617) 984-5695    mail: 159 Burgin Parkway, Quincy, MA  02169 
 

 
LOCAL NUMBER:________________________________________  
 
LOCAL PRESIDENT:_____________________________________ 
 
PRESIDENT EMAIL:______________________________________ 

LOCAL PHONE #:_______________________________________ 
 

  
NOTES: 
• You must include each new member’s 

1187 form (Federal division) or Dues 
Deduction Authorization card when 
you fax or mail this voucher to me.  

• PLEASE PRINT CLEARLY. 

 
 

RECRUITER NAME:__________________________________________________________________________ 
 

Street Address: _____________________________________________________________________________ 
 

City/Town:________________________________________________State:___________Zip:______________  
 

Email Address:______________________________________________________________________________ 
 
 

New Member Name:__________________________________________________________________ 
 
Street Address: _______________________________________________________________________ 
 
City/Town:________________________________________________State:___________Zip:_________ 
 
Email Address:________________________________________________________________________ 
 
 
New Member Name:__________________________________________________________________ 
 
Street Address: ________________________________________________________________________ 
 
City/Town:________________________________________________State:___________Zip:__________  
 
Email Address:_________________________________________________________________________ 
 
 
New Member Name:__________________________________________________________________ 
 
Street Address: ________________________________________________________________________ 
 
City/Town:________________________________________________State:___________Zip:__________  
 
Email Address:_________________________________________________________________________ 
 
 
New Member Name:_____________________________________________________________________ 
 
Street Address: _________________________________________________________________________ 
 
City/Town:________________________________________________State:____________Zip:__________  
 
Email Address:__________________________________________________________________________ 


