
 

 

 
  

HCT/HFRT Member Records Update Form 
 

 
First Name: ____________________________________________ 
 
Last Name: ____________________________________________  
 
Address:  ____________________________________________ 
 
City: ____________________________________________ 
 
State: ____________________________________________ 
 
ZIP: ____________________________________________ 
 
Home Phone: ____________________________________________ 
 
Cell Phone: ____________________________________________ 
 
Email Address: ____________________________________________ 
 
 
  
 

Complete with necessary updates and return to: 

Hicksville Congress of Teachers 

535 South Broadway, Suite 212 

Hicksville, NY 11801 


