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EMPLOYEE AUTHORIZATION FOR PAYROLL DEDUCTION OF UNION DUES AND INITIATION FEE FOR IUE,
THE INDUSTRIAL DIVISION OF CWA .

WAST NAME) FIRST NAME) ©EFT) {LOGAL NO) - {SOCIAL SECURITY NUMBER)

{PHONE NUMBER) CITY ORTOWN) - EIATE) W_-_“

Beginning in ; , I hereby authorize to deduct from the compensation
(MONTH) (YEAR) v (EMPLOYER) ;

due me once an amount equal to the initiation fee, and each month an amount equal to regular monthly Union dues, both certified in writing to the Company by the Sec-
retary-Treasurer of the Local. Each amount so deducted shall be remitted to the Secretary-Treasurer of the Commumnications Workers of America, or his/her duly constituted
agent. If for any wondwCompanylemmnkudeducﬁon,!anﬂ:oﬁzeﬂ:eCompmytomakesuchdeducﬁminuubsequmtpaymﬂpcriod.
Thisnuthm'imﬁonisvolumrilymadeandismithucmditionadmmypmcmmmmnbemhipintthnion.mriaitwb:msid«eduaqtﬁdpmmmfmmm-
be:ship.Thisauthoﬂnﬁonshﬂlconﬁxmemeﬂ‘ectunﬁlcanceledbywﬁmnutinesignedbymmdiudividuﬂlymﬁhtthompmymdhﬂwUniomﬂismlhﬁon
ofluﬂmxizulionmmbeposmkcdduﬁngﬂ:cﬂmmm(u)dlypaiodpﬁormmhmiv:rwydmofﬂmmthmiuﬁon.ordmingthefoumen(“)dlyp:rindpﬁono
the termination of the current or any subsequent Collective Bargaining Agreement.

(DATE) "{SIGNATURE OF EMPLOYEE AUTHORIZING DEDUCTION)

Udmmmbmhipdmmw&ummmmbhumwmﬂmﬁmﬁr&dmlmmmmDueundagmcyfea,hmver.maybededucﬁble
in limited circumstances subject to various restrictions imposedhgﬂielnmm Revenue Code.

(tear at perf) Retain Original/Copy to Employer/Copy to IUE-CWA HQ
MEMBERSHIP APPLICATION '

NAME e SOCIAL SECURITY NO.

ADDRESS ey AV ORTOR o oo

IhembyrequestandmptmemhershipinﬂleIUE.mmuialDivisionofCWAandwhmuceeptedbytheLmLagumbebmmdbytheConsﬁtuﬁmofﬂwUnion
and Amendments thereto and Rules and Regulations now in effect or subsequently enacted by the Union and/or the Local to which I am assigned.

DATE . SIGNATURE

LOCAL prones () COMPANY NAME

BENEFIT DATE WORK LOCATION

EMAIL ADDRESS DEPARTMENT

inmiation Fee $ REPRESENTATIVE
AUTHORIZING SIGNATURE

UnionmembmhipduesaudagmcyfeesmmndeducﬁbluschnrimblewnnﬂuﬁonsfmFedmﬂhoomcmmmDuesmdmyh.hmmybeMwﬁble
in limited circumstances subject to various restrictions imposed by the Internal Revenue Code. )
(tear at perf) : i . Retain at Local

POLITICAL CONTRIBUTIONS COMMITTEE

PAYROLL DEDUCTION CARD for IUE, THE INDUSTRIAL DIVISION OF CWA

1 hereby authorize my employer to deduct from my wages the sum of $ each pay period and to remit such amount to the Communications Workers of America
Committee on Political Education Palitical Contributions Committee (CWA-COPE PCC). ‘

This Authorization is voluntarily made based on my specific understanding that:

* Thcsigningofthiamﬂmﬁnﬁmmrdnndthcmakingnfwnuih:ﬁmstWA—OOPEPCCmnotcundiﬁmsofmsmbemlﬁpinﬂ;eunionmrofemploymemwiththe
Company and that I may refuse to do so without fear of reprisal. .
-lammakingaeonﬂibmionlnajoimﬁmd-nixingeﬂ'mtspmmdbyCWA-COPEPCCmdﬂwAFDClOCnmmMeonPoliﬁcnlEdumﬁmPoliticalConh'ibutions
Committee (AFL-CIO COPE PCC) and that CWA-COPE and AFL-CIO COPE PCC will nse my contributions for political purposes, inctuding but not limited to, the
maldngofcmm'buﬁonsmormpendim::ﬁonbehalfofmdidatﬁforfﬂhﬂsmeandlwalofﬂeumdaddmssingpoliﬁcﬂimmofpubucimpmm.

* Federsl law requires us to use our best efforts to collect and the name, mailing address, occupation and the name of oyer of individuals whose contributions
exceed $200 in a calendar year. Contributions or giﬁsmcwml’ﬁ PCC and AFL-CTO COPE PCC are not deductible nmemny;fe contributions for federal income
tex purposcs.

CHECK ONE: 1 NEW ENROLLMENT 1 CHANGE OF AMOUNT  [J CANCELLATION
[ENPLOYEE SIGNATURE) BATE) ) PR NAME

{RICING ADDRESS) 0 ETRTEn

{NAME OF EMPLOYER) TOCCUPATION) “BOCIAL SECORITY NOMBER)
LOGAL NUMBER

{Signature of Union Representative Certifying that Employee is Eligible to Participate)

e Retain Original/Copy to Employer/Copy to [UE-CWA HQ



