v For my job.
v For my family.
v For my future.

U I'm AFSCME STRONG
and | am standing with my
coworkers.

Council 57 \B!JJ
AFSCME.

We Make California Happen
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AFSCME PEOPLE!

Earn MVP Rewards when you contribute.

| hereby authorlze my Employer and assoclated agencies to deduct, each pay perlod, the
mmount certified as a volunlary contributlon to be paid to the lreasurer of American
Federation of Glale, County, and Municipal Employees PEOPLE, AFSCME, AFL-CIO,
P.O. Box 65334, Washington, DC 20035-5334, to be used for the purpose of supporting
pro-worker candidates In federal, slate and local elections. My contribution Is voluntary,
and | undersland that it Is not required as a condition of membership In any organization,
or as & condition of conlinued employment and Is free of reprisal. | undersland that any
contiibulion guideline Is only a suggestion and | am free to contribute more or less than
that amount and will not be favored or disadvanlaged due to the amount of my
contribuliun or refusal to contribute and that | may revoke this authorizalion at any time by
glving written nolice,

YES, | want to contribute the following amount to AFSCME PEOPLE

O 38.35 (if pald monthly)  © $4.20 (If pald bi-weekly) O OTHER
CELECT VACKETEBIZE: 8 M | XL 2XL 3XL 4XL Q Jucket recelved

(Jackel with contribution of at least $100 per year)

Elgnuture Date:

AFSCME PEOPLE!

Conibutions or gifts to AFSCME PEOPLE are not deductible as charitable contiibutions for
federal Income tax purposes, In sccordance with federal law, AFSCME PEOPLE will uccept
contibutlons anly from meinbers of AFSCME and thelr families. Contibutions from other
perscns will ba rewned,
For ofMce use only:

— Y] Submitled To Employer

SO UNL CIOUMIL

(Please print)
Name L ocal # AFSCME Council 57
Employee ID, Hire Date, Last four of SSN #
Homa Address
Cily, State Zip Code
Home Phone, Cell Phone*
Employer
Occupation . _Dept.
Work Address
City, Zip Code
Home Email Yes, sign me up for:
Work Email O Text alerts umessg & ouaraes moy appy
*By pioviding myy el phou he Union and its uililiates may use automated calling O Email updates

gics undlor teal ge e on miy sell

Phous on a pesiodie busis. The Union will never sharge for
text messag e alerts; canier message and data ral

may apply to such texts. *

AFSCME Membership

| hereby apply for membership In Lacal of AFSCME Council 57 (hereafter referred to as the “Union®) and 1 agree to abide byits
Constitution and Bylaws. By this application | authorize the Union, and its successor or assign, o act as my exclusive bargaining

_.nu_mua:.uzcn for purposes of collective bargalning with respect to wages, hours, and other terms and conditions of employment with
my Employer.

Effective immediately, | hereby voluntarily authorize and direct my Employer ta deduct from my paycheck the amount of dues certified

u:« ._m_.. _ch:. n:nnu.:ow.an.__.cmn&cm_maumzon_na_w. by the Union. | further authorize my Employer to remit such amount monthly to
the Union.

This volunlary autharization and assignment shall be Irrevocable, regardless of whether | am or remain a member of the Union, for a
petiod of ane year from the date of execulion or until the termination date of the memarandum of understanding or collective bargaining
agreement (if there is one) between the Employer and the Union, whichever occurs sooner, and for year ta year thereafter, unless | give
the Employer and the Union wrilten notice of revocation not less than ten (10) days and not more than twenty (20) days before the end
of any yearly period; provided howaver, that any conflicting membership and deduclion provisions of the applicable governing body and
memorandum of understanding or collective bargaining agreement supersede the provislans of this agreement, and If the applicable
memorandum of understanding or collective bargaining agreement specified a different or longer annual revocation period, then only
that olher period shall epply. The applicable memorandum of understanding or colleclive bargaining agreement is available for review
upon requesl. This card supersedes any prior check-off authorization card | signed.

I recognize that my aulhorization of dues daductions, and the continuation of such authorization from one year to the next, is voluntary
and not @ condilion of my employment.

Paymants to the Union are not deductible as charitable donalions for federal income tax purposes. However, they may be tax deductible
a8 ordinary and necessary business expenses.

Slgnalture: Dale;

e CONfimad on Emmployer List VUE, Enterprise,
OEntered O NewMember 0 Staws Change
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