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Membership Application —
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(Please print or type clearly.) T it
SOCIAL SECURITY NUMBER: e BIRTH DATE:__ o / A

MONTH A YE»IR.R o ]

EMPLOYEE |.D.#: HOME E-MAIL: ; R
NAME: HOME PHONE: s e e ST .

RESIDENCE ADDRESS:

(REQUIRED) e STREET ! ; cITy STATE ZIP

MAILING ADDRESS: i ' - e

| desire to be represented by SEIU Local 503, OPEU and hereby designate SEIU Local 503, OPEU as my bargaining agent for
all matters pertaining to collective bargaining. | request my employer to deduct from my salary, wages, or other sums due
me by virtue of my employment, the amount of my dues for membership in SEIU Local 503, OPEU as provided in its
Bylaws, and disburse same to SEIU Local 503, OPEU, unless notified by me in accordance with any union security
agreement in effect. : ; Shen

The SEIU Local 503, OPEU Bylaws (Art. XVI Sec. 9) provide for a _cqn_tribution:_as_;de;erm_ipe_d_ from time to time by
the member-elected General Council for the benefit of the Union's political action program. You may opt.to have this
contribution go to the SEIU Local 503, OPEU Scholarship Fund instead of the political action program by checking the box
at the right. []

Dues and fees to SEIU Local 503, OPEU are not deductible as charitable contributions for federal income tax
purposes. Dues paid to SEIU Local 503, OPEU may qualify as business expenses, and may not be deductible
in limited circumstances subject to various restrictions imposed by the Internal Revenue Code. Changes
which may from time to time occur in state and federal law will not alter these deduction requests, unless

so indicated by me.

SIGNATURE: ST ___ DATE:




