
Local Union 2005 

Information Form 
Please Print Clearly 

 

 

 

 

 

Name:   ________________________________________________________ 

 

Mailing Address:  ________________________________________________________ 

 

   ________________________________________________________ 

 

 

Home Phone Number: ________________ Cell Phone Number: ____________________ 

 

 

E-Mail Address: ___________________________________________________________ 

 

 

What branch of the Navajo Nation do you work in (Please Check One) 

 

Executive Branch _____ 

 

Head Start  _____ 

 

Public Safety  _____ 

 

 

 

 

 

 

 

Please return this form to: 

UMWA, International Office 

Attn: Justin Tsosie 

P.O. Box 1809 

Window Rock, Arizona 86515 


