Regular Member
Dues Invoice 2024

Fund Name:
Contact Name:
First Name: Last Name:
Title:
Additional Contact:
First Name: Last Name:
Title:
Address:
City / State Zip+4
Contact 1 Phone: Contact 1 Fax:
Contact 2 Phone: Contact 2 Fax:
E-mail:
Contact 1 Email: Contact 2 Email:

Amount Due 1/01/2024- 12/31/2024:

O Funds with up to 499 Active Participants: $ 500.00

O Funds with 500 or more Active Participants: $ 1,000.00

Please update any information as necessary with changes from last year. If updating info and
paying electronically, please email updates to masscoalition21@gmail.com

Payments can be made directly to: (preferred method)

ABA/Routing Transit # 211370558

Account #: 10002100437

Account Name: Mass Coalition of Taft Hartley Trust Funds Inc
Salem Five Bank, 210 Essex Street, Salem, MA 01970

Checks should be payable to: The Massachusetts Coalition of Taft-Hartley Trust Funds
C/O Dianne Shanahan
555 Park Shore Drive #104
Naples, FL. 34103
(temporary address through May 2024)
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