Change of Address

Please send the completed form to the nearest Equity office

ASSOCIATION 1913

Date: Performer ID*:

Professional (Equity) Name:

Please enter your new contact information below:

Street Address 1:

Street Address 2: City:
State: Zip: Country:
Private Phone: Public Phone**:

E-mail Address:

| wish to receive emails from AEA regarding regional events, news, and important D Yes D No
union information.

Are you a member of the National Council, Equity Committee, or Board? ’:IYes ’:I No

*  Your performer ID is located on your Equity Membership card.
** Provide a contact number that you wish to authorize for release to industry professionals.

Comments:

www.actorsequity.org
165 West 46" Street New York, NY 10036 (212) 869-8530 & 557 West Randolph Street Chicago IL 60661 (312) 641-0393
6755 Hollywood Blvd., 5™ Floor, Hollywood, CA 90028 (323) 978-8080 ¢ 10319 Orangewood Blvd. Orlando, FL 32821 (407) 345-8600
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