
Name: _______________________________________________

Address:_____________________________________________

____________________________________________________

_____________________________________________________

Home Telephone#:_____________________________________

e-mail: ____________________________________________

Airport Location:___________________________________

Signature__________________________Date:____________

I, THE UNDERSIGNED EMPLOYEE WISH TO BE REPRESENTED FOR THE PURPOSE OF EXCLUSIVE RECOGNITION

BY THE I UNDERSTAND THIS DOES NOT

OBLIGATE ME TO JOIN OR PAY ANY FEES OR MEMBERSHIP DUES TO ANY UNION OR LOCAL.

AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES (AFL-CIO).
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80 F Street, NW
Washington, DC, 20001

ATTN: M&O DEPARTMENT

American Federation of Government Employees

PLEASE AFFIX
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