INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS,
AFL-CIO MEMBERSHIP APPLICATION AND/OR CHECK-OFF AUTHORIZTION

FEDERAL DISTRICT 1
NATIONAL FEDERATION OF FEDERAL EMPLOYEES

Name Date Card No.

Address

SS No. M F Date of Birth

Email Phone Hire Date
Employer Hourly Wage

Job Title / Work Function Years experience
Work week Shift: 1 2 3

Work year

Membership Application. Check here:_ To the Officers and Members of Federal Lodge 7,

I hereby tender my application for membership in the IAMAW, AFL-CIO. I understand that while I may be
required to tender monthly fees to the Union, I am not required to sign a membership application as a
condition of employment and that this application for membership is voluntary. | agree to obey the laws of
the IAMAW and to support the principles of trade unionism, and | authorize the IAMAW and/or its
designated affiliate to act as my representative for collective bargaining.

If former member of IAMAW: Card No. Lodge No.

Location: Last dues paid

Check-Off Authorization. Check here: | have completed and signed a US Standard Form 1187
REQUEST FOR PAYROLL DEDUCTIONS FOR LABOR ORGANZIATION DUES.

Important Notice: As a Federal employee, | acknowledge that IAM members have certain rights and
privileges as set forth in the IAM Constitution and in various Federal laws, like the Labor Management
Reporting and Disclosure Act (LMRDA). Copies of the IAM Constitution and the LMRDA may be
obtained by contacting the IAM General Secretary-Treasurer, 9000 Machinists Place, Upper Marlboro, MD
20772. Union membership dues and agency fees are not deductible as charitable contributions for Federal
income tax purposes. Dues and agency fees, however, may be deductible in limited circumstances subject
to various restrictions imposed by the Internal Revenue Code.

(Your signature) (Date)
FORM NO. MRO1 - FD1
This copy to be mailed or faxed to: NFFE Federal District 1 (202) 862-4432
Copy to be retained by Local Lodge
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