COMMUNICATIONSWORKERSOF AMERICA
501 3¢ Street, N.W.
Washington, D.C. 20001 Page _ of _
Attention: Membership Dues Department

DUESAUTHORIZATION & MEMBERSHIP APPLICATION FOR UNION MEMBERS

LOCAL NUMBER: PROCESSING UNIT NUMBER: DATE:

COMPANY NAME AND ADDRESS: LOCAL NUMBER AND ADDRESS:

DEDUCTION AUTHORIZATION CARDS ARE BEING TRANSMITTED TO THE COMPANY FOR THE MEMBERSLISTED BELOW.

* FIRST
SOCIQI(J I\SAEBCE%R'TY MEMBER' SINFORMATION MEMBER | DUES

CODE MONTH

NAME:

STREET:

CITY: STATE: ZIP:
HOME PHONE #:

WORK PHONE #:

CELL PHONE#:

CELL PHONE CARRIER

E-MAIL #1.

E-MAIL #2.

E-MAIL #3::

NAME:

STREET:

CITY: STATE: ZIP:
HOME PHONE #:

WORK PHONE #:

CELL PHONE#:

CELL PHONE CARRIER

E-MAIL #1:

E-MAIL #2:

E-MAIL #3::

NAME:

STREET:

CITY: STATE: ZIP:
HOME PHONE #:

WORK PHONE #:

CELL PHONE#:

CELL PHONE CARRIER

E-MAIL #1:

E-MAIL #2:

E-MAIL #3::

HEADQUARTERS IS AUTHORIZED TO DEDUCT INITIATION FEES FOR THE UNION MEMBERS DESIGNATED ABOVE BY CODES “N” OR “R" THIS
DEDUCTION WILL BE TAKEN FROM THE FIRST LOCAL DUES REMITTANCE CHECK FOLLOWING RECEIPT OF DUES FOR THESE MEMBERS.

SENT BY: TITLE:

ACKNOWLEDGED BY:: DATE:

* Member Codes:
N = New member — International initiation feeto be deducted R = Reinstated member — I nternational initiation fee to be deducted
A = Reinstated member — no I nter national initiation fee to be deducted W = New member — | nter national initiation fee waived

Copiesto: International (e-mail duesmloforms@cwa-union.org)
Company
District
Local MLO-117 Revised 01/08




