
COMMUNICATIONS WORKERS OF AMERICA 
     LOCAL 3672 

Application for Membership 
 
I_____________________________________________________________ /_______________________ 
      Please Print    Last Name              First Name                           Middle Name                      Social Security No. 
 
Home Address___________________________________________________________________________________ 
 
City____________________________________________________________________________________________ 
 
Now Employed By________________________________________________________________________________ 
 
at __________________________________________as__________________________________________________ 
                                 City and State                                                                                       Title 

in the_____________________________________________ Dept., do hereby apply for membership in the 
                                       COE - Plant  
COMMUNICATIONS WORKERS OF AMERICA, and agree to abide by the Constitution and the 
By-Laws of the Local of which I may become a member. 
 
Signed________________________________________________ on_______________________________________ 
                                 Full Name of Applicant                                                              Month / Day / Year 
 
Attest____________________________________________________ 
                                                     Witness 
------------------------------------------------------------------------------------------------------------------------------------------------ 
______________________________________________________/_______________________ 
                Print Last Name                         Print Given Name and Initial                                        Department 
____________________________        __________________________________    ____________________________ 
                       (Title)                                                      (Location)                                              Social Security No. 

Authorization To Make Payroll Deduction of Union Dues 
Beginning in _________________________________and continuing until cancelled by written notice from me or from 
                                                     Month                             Year 

the Secretary-Treasurer of the Communications Workers of America. I hereby authorize the______________________ 
to deduct each month from my salary or wages, sickness or accident disability payments, other benefit payment, or 
vacation payments the amount of my regular monthly union dues as certified to the Company by the Secretary-
Treasurer the Communications Workers of America, hereinafter designated as the Union. 
The Company shall pay each amount so deducted for me and in my behalf to the Secretary-Treasurer of the 
Communications Workers of America or his duly authorized agent. If for any reason the Company fails to make a 
deduction, I authorize the Company to make such deduction in a subsequent payroll period. 
 
Signature of Employee______________________________________________ Date__________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 

COMMUNICATIONS WORKERS OF AMERICA 
 
Name_____________________________________________________________ /__________________________ 
                                                                                                                                                  Social Security No. 

Home Address___________________________________________________________________________________ 
                                                                                    Print 
City_____________________________________________ State________________ Zip Code__________________ 
 
Tel. No._________________________________________ Department_______________________________ 
 
Date Removed From Active File____________________________________________________________________ 
 
Remarks________________________________________________________________________________________ 

NOTE - Local will keep this part of card and send other two sections to officer designated by Secretary-Treasurer of Union. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
COMMUNICATION WORKERS OF AMERICA 

Temporary Membership Card and Initiation Fee Receipt 
This certifies that the person whose signature appears below has applied for membership and has authorized dues deductions, and paid 
$ __________Initiation fee to the union representative whose signature appears below. This temporary membership card is 
valid for a period of 60 days from date of application. 
 
_________________________________________________________        _______________________________________________ 
                              (Signature of Union Applicant)                                                        (Signature of Union Representative) 
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