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FILEASE DO MOT WRITE IN ABOVE SPACE—FOR OFFICE USE OMLY

National Union of Hospltal and Health Care Employees, AFSCME, AFL-CIO
1319 Locust Straet, Philadelphia, PA 19107

APPLICATION FOR MEMBERSHIP
Please print

Mamae o Date :

Address - Apt. _
Ciby:Statr . . : Zip

Employed at .. — Peptidob Title

Salary Hrs, per wesk — Date Hired _.

Work Phone — Homea Phone

| horaty accapt mamt@rship in the Nafioral Union of Hospitar aad Hisallh Guare Employees, AFSCME, AFL-
€10, and designate said unicn to act for e as collactive bargaining agent in all mattars panaining b condifions
of employmcnt. | heraby pledge to abide by the Constituticn and Bylaws of the Nalional Union of Hospital and
Health Care Emplovees, AFSCME, AFL-CI0.

Signed - Soc, Sac, Mo,
CHECK-OFF AUTHORIZATION
Data 20 __
To: {the Emplayer)

You are direstec 1o deduct fomm any waiges carmed or ko by earned By me as your ampkes, such amounl 2s me v be astablishad
by tr= MNationai Lininn of Hagspral and Healthcere Emnp oyess, AFSCME, AFL-CIG and begam due tu it as my memraership
ducs andtor laws or assessrants (0 5aid WNIOH, o suck cquivaen or relabsd amounts as may be required Lo il rmy
vontractuz and laecul ohligation. Laimharise you to deducl such amuaunt from one or mans aof my wecky pay ceacks sach month
a5 requiree and o semit the same (2 1ha Socrelary. Treasurer of sad UMICH.

Trs agmgamen | aullisrizalion, and girection shall became p¥ectivg upan dulivesy, subacl b ta chec-of nrwisians af
e curien Sgrecnerl betwsen e zbove-nemad EMPLOYEN andd thoe UNICH, -5 wolurtary ard .5 nes conditinne: on rhy
prexscnt o utura menrbersh o ontha Union.

iz agsignmant. zuthorizatian ard drectice shall e irevocatde dor the perind o ane (13 wear, a8 undll B larrninzebon of
saitl collbclive aorerment besween the EMPLOVER and tha UNICM, whichever occurs geoner; and |agree and doact al nis
assgnmenl, auther zation and direction snall oe autamatically renewesd. and shall he irevscaale for Suostasive parniods of ane
(1) yean 2ach ar lor she perivd of 2Ach saccerding appicable callestive agracment bebween the EMPLOYFR and the UMA0N,
wnich shell be shortgn, urless witten notice 15 given by me to the EMPLEIYER and the Mational Unicr Finance Deparimer al
8 st Streed Pleadelahia, FA 19107 nol more then fifteen (15) days and oot luss an ten ¢19) daws prior 1o 1he
xpeilion of vachk periog of ora (| year, or of 2ach appkaahle aollactive ayresmerd betwarn the EAMPLSYEH ana a UMICN,
whicn oooLrs sooner.

This authasizaton .5 rMade pursuant ke provisions of apphcable aw inchiding Section 3621] of Lhe Labor Menagemert
Ralstons Act rd 1947

Frirt Name [R— T

Dept. _ - Signature

Addrass

R e 210000 4D



