
(Please Print)

Member Information:

Name 
____________________________________________________________________________________
_

Mailing Address 
____________________________________________________________________________

Phone Number 
_____________________________________________________________________________

Email Address 
______________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------

Preferred Payment Method (retiree only, Active members will have payroll deduction)

In person transfer at the Credit Union ________

Mail a check to the local 330 offices _________ 

Online at   www.330benevolent.com _________

-----------------------------------------------------------------------------------------------------------------------------

Beneficiary updated information: 

Name 
____________________________________________________________________________________
_

Address 
___________________________________________________________________________________

Phone number 
_____________________________________________________________________________

Name 
____________________________________________________________________________________
_

Address 
___________________________________________________________________________________

Phone number 
_____________________________________________________________________________

http://www.330benevolent.com


Name 
____________________________________________________________________________________
_

Address 
___________________________________________________________________________________

Phone number 
_____________________________________________________________________________

Member Signature

___________________________________________

Date Signed

___________________________________________


