K: "

To Whom It May Concern:

Date:

Please accept my resignation of the chair at

on Broadway. My last show will be

Additional comments (Optional):

Sincerely,

Signature of Chair holder

Name of Chair holder (printed) & Card Number

Please send the completed form by mail to the Theatre Department, Attn: Theresa Couture
Local 802, AFM

322 West 48" Street

New York, NY 10036

or by email to tcouture@Ilocal802afm.org
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