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 PRINT ON WELFARE LETTERHEAD IN BLACK & WHITE 
 
 
 
When registering online with CHC Wellbeing to enroll in the Wellness Program, in order to complete 
your registration, a verification code needs to be sent to the registrant’s email address or cellphone 
number.  If they have the wrong information on file for that person, or they have duplicate 
information for both the member and the spouse, you may have difficulty registering through their 
website.   
 
Kindly provide the Fund Office with both your current email address and cellphone number, as well 
as that of your spouse, so we may update your records on file.  We have also included an additional 
line for your mailing address, so that we can verify that we have that up to date as well.  A prepaid 
return envelope has been provided for your convenience.  Or you may email this form to 
cs@ibt731funds.org.   
 
 
________________________________________ _______________________________ 
Member’s Name      Member’s ID# or Last 4 of SSN 
 
 
________________________________________ _______________________________ 
Member’s Email Address      Member’s Cellphone Number 
 
 
__________________________________________________________________________ 
Street Address      City   State   Zip 
 
 
________________________________________   
Spouse’s Name        
 
 
________________________________________ _______________________________ 
Spouse’s Email Address      Spouse’s Cellphone Number 
 
 
 
________________________________________ _______________________________ 
Member’s Signature       Today’s Date 
 
 
Should you have any questions or concerns, please feel free to contact the Fund Office at (630) 
887-4150. 
 
Sincerely, 
 
Local 731, I.B. of T. Health & Welfare Funds  


