(M-3)
CECO EMPLOYEES RECREATION ASSN., INC.
APPLICATION FOR REISSUE MEMBERSHIP FORM
NAME _______________________________			PHONE _______________
ADDRESS _____________________________
CITY & STATE __________________________			ZIP CODE ______________
UPON REISSUE OF CECO MEMBERSHIP IN ACCORDANCE WITH THE CECO BYLAWS (65+), I AGREE TO ABIDE BY THE BYLAWS AND RULES AND REGULATIONS OF THE CLUB.

__________________________________________			DATE _________________
SIGNATURE OF NEW MEMBER
____________________________________			CECO NO: ______________
SIGNATURE OF REGULAR MEMBER 
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