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Code of Excellence Training Program 
 

☐ Check here if you prefer to have all cards sent to the Union Hall for distribution 
 

Instructor(s) __________________________________ Card No(s): _________________________ 

 

Local Union(s) Being Trained: ___________________ Training Date: _______________________ 
 

PLEASE TYPE OF PRINT CLEARLY 

 

Card No.:   LU No.:  Card No.:   LU No.: 

 

Mr. /Mrs. /Ms.:      Mr. /Mrs. /Ms.: 

 

Address:      Address: 

 

City/State/Zip:      City/State/Zip: 

 

Card No.:   LU No.:  Card No.:   LU No.: 

 

Mr. /Mrs. /Ms.:      Mr. /Mrs. /Ms.: 

 

Address:      Address: 

 

City/State/Zip:      City/State/Zip: 

 

Card No.:   LU No.:  Card No.:   LU No.: 

 

Mr. /Mrs. /Ms.:      Mr. /Mrs. /Ms.: 

 

Address:      Address: 

 

City/State/Zip:      City/State/Zip: 

 

Card No.:   LU No.:  Card No.:   LU No.: 

 

Mr. /Mrs. /Ms.:      Mr. /Mrs. /Ms.: 

 

Address:      Address: 

 

City/State/Zip:      City/State/Zip: 

 

Card No.:   LU No.:  Card No.:   LU No.: 

 

Mr. /Mrs. /Ms.:      Mr. /Mrs. /Ms.: 

 

Address:      Address: 

 

City/State/Zip:      City/State/Zip: 
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