he amount of dues as set in accordance with iy lrrevoca ble aulhmzu my Empk,,

imum). This voluntary authonzabon and assignmEnySHEEDEITEVOCaETONEPENDa of one year from the date
rand the Union, whichever occurs sooner, and for year fo year thereafter unless | give the Employer and the

1y yearly penod, regardiess of whother | am of reman a member of the Union, unless | am no longer in actve
konpar or different revocation penod, then only that period shall apply. This card supersedes any prior check-
nnzation from one year to the next, 1s voluntary and not a condstion of my employment

WEFSE Hiring for position to recruit members:
https://wfse.org/recruitment-member-connection-representative
https://youtu.be/cA6X-aXa7ec

Ten day window on click for payroll deduction authorization
https://actionnetwork.org/forms/wfse-member-card

2 Dues Deduction/Checkoff Authonzatson
knowingly and voluntarily authorize membership d be withhel

affiliate | understand | have the r ight to be & non-member 1 pay an

authorization shall remain in effect and shall be irrevocable unless | revoke It b
and PSE SENU 1548 dunng the pe

date of this agreement or the da bl
e jrrevocable
suthorization from year 1o year

PSE SEIU 1948

PSE-SEIU pleased about new law making unauthorized deduction possible
http://pseclassified.org/2018/03/improved-union-dues-process/

“New” membership form with 15 day window
http://pseclassified.org/wp-content/blogs.dir/70/files/2015/08/2017-MembershipCard-FINAL.pdf

oomu,,w‘wwf'
Ry o S

/ YES! As a member of Teamsters Local Union No. 717, I stand togeth

| recognize the need for 8 strong union. Together we con impeove our jobs an

for myse, my co-workers, our famillies, and our communities, and for obtaini

woluntacily suthorize rry employer 10 deduct from my wages an amount equs > - = -
Locdinmdalswmmbonmdbﬁaw:mdmmnmmlo oca . This one year
ofneumonarﬂhommnoyu Fmy status, hsmmnym‘)mdnumumlm-ﬁw(«)dmmr

y
1o the annual i his izt the ination of the contract between my employer and the Union, whichever ooccurs first, 1 peovide
written notice to both the Union and nmy emgkoyer, with my valid signatuce, of nvy desire to revolie this suthorization,
My signature below strengthons our Unlon to win family wages and benefits!

Teamster’s ask for re-join with new card: https://www.familystrengthcommunity.org/sign



https://wfse.org/recruitment-member-connection-representative
https://youtu.be/cA6X-aXa7ec
https://actionnetwork.org/forms/wfse-member-card
http://pseclassified.org/2018/03/improved-union-dues-process/
http://pseclassified.org/wp-content/blogs.dir/70/files/2015/08/2017-MembershipCard-FINAL.pdf
https://www.familystrengthcommunity.org/sign
http://email.vervemail.com/ct/52649261:6N-_32CkN:m:1:2804118024:7358609FB637A511F1246F9A9118B6E2:r

irrevocable

1 recogrize the need for a strong UTLA and balieve 2veryone reprasented by our uniom shosfd pay thair fair shore fo suppert our unica's edtivities, | 1) ogree to pay regulor monthly
2 dues uniformly appliable to members of UTLA; nnddés request aad voluntorily uthorize my employer t deduct from my eamings and 1o o mm :xg(h d«n‘nh agreement 1o

WJJ“H shall remain in effed and shall ba irmevorable unless | revoke it by sendieg wristzn notice vio U.S. mail to UTLA during the period mat less than shirty {30) days and not mare than
siaty (60) days belore the ennval annfrersary dote of his egraement or e ctberwise requited by law. This ogreesant shall be outomatically renewed from year fo yaar unless | revoke it in witing
during the window peried, irtespective of my membership in UTLA.

[ | o] J

Employee # Sodhal Secerlty (lost 4)

Firct Nrma Middla Initial

United Teachers Los Angeles’ “all in” drive for “recommitting”
https://www.utla.net/members/membership-application

! I'm standing with my co-workers
rization for payroll deduction

CPRINT FIRST AND LAST RAME)

hereby request and voluntarily arthariva mu I to Aaduiet frnm my wanac and
to pay SEIU Healthcare 11991

A ERS ]
employed prior to the signing
amount equal to the regular n l r rev o c a b I e
SEIU Healthcare 1199NW. Tt
for a period of one year or uni
between my employer and SEIUHealthcare 1199NW, whichever occurs sooner. This
authorization shall remain in effect and shall be irrevocable unless | revoke it by sending
written notice via U.S. mail to both the employer and SEIU during the period not
less than thirty (30) days and not more than forty-five (45) days before the annual
anniversary date of this agreement or the date of termination of the applicable contract
between the employer and SEIU, whichever occurs sooner. This authorization shall be
automatically renewed as an irrevocable check-off from year to year unless | revoke it in
writing during the window period, even if | have resigned my membership in SEIU.

SEIU 1199 new form
https://www.seiul199nw.org/wp-content/uploads/2017/08/New-Membership-form-2017.pdf

3

i
-
=

- limited
opt-out
window

\
b\

1

!

AFSCME Council 10 new form
https://www.oregonafscme.org/membership _card/



https://www.utla.net/members/membership-application
https://www.seiu1199nw.org/wp-content/uploads/2017/08/New-Membership-form-2017.pdf
https://www.oregonafscme.org/membership_card/

| horetty designaie SETN Loasd 300, OV 100 sy
dediucy Mom my wages w8 Usinn dues snd othw

it Dhenan aemesunth 10 Mach Unson. Thin aumharis

1ty Dbl g the Urian wivd 15 mader invesguective il sy rierrsdiershis m S Unkon, This suthoriatn o Seetsaliie o & paviod of one pee o the e of
oeecuton and o yeee te year thermafter ubess teet st han turyy (0] a0t not more S oy Sy 125) dwpe o 33 the mnd of ang anmad penod or the
Iveiniaticns of the ConIncT Betmenn my emmpiopy wad the Linin, wheSever ocoon St | vy 11w Ureiton s smy et T, W ey wnled Mytatow
o £y Genirm 55 20vOMD tHin SUThOTaation. Usier dues rey I tas deckacthie o 8 work reliond enprnir tadawct 10 bedwrel ancdor Ylate tes nues

SIGNATURE: DATE:

|
SEIU 503 new form for “updating your status” with new terms
https://seiu503signup.org/



https://seiu503signup.org/

