MEMBERSHIP APPLICATION

NAME_______________________________________________________   SOCIAL SECURITY NO.________________________________

              (Please Print)

ADDRESS___________________________________________________________________________________________________________

                       (Street)            


 (City and State)      


     (Zip Code)

I hereby request and accept membership in the COMMUNICATIONS WORKERS OF AMERICA and when accepted by the Local, agree to be bound by the Constitution of the Union 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_________________________________________ 

Company Name______________________________________

Benefit Date____________________________________ 

Work Location_______________________________________

Voting Section__________________________________ 

Department__________________________________________

Initiation Fee $__________________________________

Representative________________________________________

     


___ Accepted       ___ Rejected       ___ Registered Voter





AUTHORIZING SIGNATURE_________________________________________

Union membership dues and agency fees are not deductible as charitable contributions for Federal income tax purposes. Dues and agency fees, however, may be deductible in limited circumstances subject to various restrictions imposed by the Internal Revenue Code.
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