
2025 SOCO Local Report Form

Local/Organization: 

Name of Delegate Reporting: 

Number of Local members: 

Number of Full-Time Officers/Staff: 

Number of Part-Time Officers/Staff: 

Number of CBAS (and specify employers):     
Overview of Other Work Under Contract:
   

Year in Review. Please include any of the following below:
Noteworthy mptf projects
Membership growth by number of members/percentage of members
Special benefits/services offered to members
Noteworthy labor alliances
Tempo donations totals from members
Negotiations successes
Noteworthy community partnerships/outreach
Member programs

  

 return to: AFM Southern Conference, 1915 NE 45 St #105, Fort Lauderdale FL 33308


