Twin City
Ironworkers
Fringe Benefit
Funds

WILSON-McSHANE
CORPORATION
3001 Metro Drive - Suite 500
Bloomington, MN 55425
(952) 854-0795

Detach here and mail to:
Twin City Ironworkers
Fringe Benefit Funds
3001 Metro Drive - Suite 500
Bloomington, MN 55425
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TWIN CITY IRONWORKERS FRINGE BENEFIT FUNDS



Twin City Ironworkers

Print name of each dependent below. Dependents who may be included in this application are

wife and all unmarried children under 23 years of age only. All eligible dependents must be listed.
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