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- NATIONAL UNION
? of HOSPITAL and HEALTH CARE EMPLOYEES
AFSCME, AFL-CIO

APPLICATION FOR MEMBERSHIP

Myname__ e Date
Myaddress ___

City . State Zip Telephone ()
Employed at ~Job Title:___
Datehired __ Salary___ Hrs. per week Shift

| hereby apply for membership and designate the National Union of Hospital and Health
Care Employees, AFSCME, AFL-CIO to represent me in collective bargaining negotiations
on wages, hours and working conditions.

Signature Soc.Sec.___

ALL INFORMATION IS STRICTLY CONFIDENTIAL
This card is self-addressed. Postage has been paid. Drop it in the mail today.




