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IATSE 320 Membership Sponsor Form
Applicant’s Name:
Sponsor’s Name: Card #:

How long have you known the applicant?

How many of the following have you worked with the applicant ?

[J Concerts [J Tradeshows O Weddings
(] Theatricals O Special Events O Sporting events
[J Install and Dismantles [J Industrials

Why do you recommend the applicant for membership with IATSE 320?

Please describe the skill level of the Applicant.

What Capacity have you worked with the applicant?

Any other comments regarding the applicant’s desire to join Local 320?

Signature:

Date:
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