Application for Membership with NC State AFL-CIO

Fill out, print, sign, then mail your completed application and payment to NC State AFL-CIO, PO

Box 10805, Raleigh, NC 27605. Have questions? Call 919-833-6678.
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. . NC STATE AFL+CIO
A. Local Union Information
Union name and local #: (ex. UAW 3520)
Union mailing address:
Union phone:
Union e-mail:
B. Officers Information (President OR Unit Chair and Financial Officer only)
Full name:
Complete Home address:
Complete Mailing address:
Primary phone and type: Omobile O home O work
Primary email: Secondary email:
Check one box: O President / Director (circle one) O Financial Officer
Full name:
Complete Home address:
Complete Mailing address:
Primary phone and type: O mobile O home Qwork
Primary email: Secondary email:
Check one box: O President / Director (circle one) O Financial Officer
C. Payment Details
Application is hereby made for membership with the state and local AFL-CIO, effective — , —
One-time application fee (# members x $0.05 ea.)
Effective month (# members x $1.10 ea., CLC dues included)
Additional subsequent months (optional) (# membersx $1.10ea.x __ mos.)
Enclosed is a check made out to “NC State AFL-CIO” for a total of: $0.00

D. Central Labor Council Membership (refer to the enclosed map)

CLC dues are included. Simply choose the CLC(s) with which you want to affiliate and on how many members (# or %):

ENC: EP: GSH: SENC: SP: TLC:

TRI:

WNC:

Signature: Title:

Date:

Last updated 1/18/19
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