(. APEA/AFT Alaska Public Employees Association/AFT
. Membership Form

L - " Please Fill Out Completely & Clearly

Social Security # Last Name First Name M.I.

I authorize monthly payroll deductions in the form of: (You must check one. If you do not check one, you will

automatically be a full service member.)

o | elect to join APEA/AFT as a Member with full membership benefits, privileges and voting rights. Dues, initiation
fees, Business Leave and assessment costs are determined by the membership according to the bylaws. Membership in
APEA/AFT is NOT a condition of employment. | authorize deduction of the monthly membership charge.

O |elect to be an Agency Fee Payer. Deduct representational service fees subject to the limitations of applicable Alaska and
federal laws. This service fee is limited to the cost of union representation and IS a condition of employment. Agency Fee
Payers are not entitled to the benefits, privileges or any voting rights of union membership. The reduced agency fee may be
less than the full cost of membership. | authorize deduction of the monthly representational service fee and Business

Leave.
Mailing Address City State Zip
Home Telephone ( ) Home Email
Employer Department Division
Physical Work Address City State Zip
Work Telephone( ) Work Email
I am joining the following APEA/AFT Bargaining Unit (please check one):
o Alaska Housing Maintenance and 1 City of Petersburg o Mat-Su Borough
Custodians o Fairbanks North Star Borough o Nome Joint Utilities
o Anchorage Council of Education 1 Fairbanks Police Department o Petersburg District Support
o City of Bethel 0 Juneau Education Support Staff Personnel
o City of Fairbanks 0 Juneau Mental Health Professionals o  State Supervisory Unit
o City of Nome o Kenai Peninsula Borough 0 United Special Education Service
o Ketchikan Gateway Borough a Other
My employment status is:
o Permanent Full Time a Permanent Part-Time o Seasonal (how many a Temporary (up to 120 days)
(hrs per week) months)

Hire/Transfer Date

Signature of Employee Date

Please complete form and mail to APEA/AFT within 30 days of hire or transfer.
For APEA/AFT use only
HD/A Packet Sent Processed by Date I-Fee Paid []

@ If you have any questions on dues deductions or initiation fees, please contact your local Field Office. @
State Headquarters/Juneau Field Office: 211 Fourth St., Suite 306, Juneau, AK 99801, (907) 586-2334, (800) 478-9991, Fax 586-5905
Anchorage Field Office: 3310 Arctic Blvd. Ste 200 Anchorage, AK 99503 (907) 274-1688, (800) 478-9992, Fax (907) 277-4588
Fairbanks Field Office: 825 College Road, Fairbanks, AK 99701 (907) 456-5412, (800) 478-9993, Fax (907) 456-7478




