Scan for option to

complete/submit online

CSEA MEMBERSHIP APPLICATION

CSEA, Local 1000 AFSCME, AFL-CIO
143 Washington Avenue, Albany, New York 12210

Return application by mail using the attached envelope, fax to 518-465-2382,
fill out online at cseany.org/join or scan and email to: SCANAPP@QCSEAINC.ORG

I hereby authorize the Civil Service Employees Association, Inc. (CSEA), Local 1000 AFSCME, AFL-CIO, to be
my exclusive representative for collective bargaining and therefore revoke any other representative that |
may have previously designated. | also hereby authorize the fiscal or payroll officer of my employer to deduct
CSEA dues from my salary in the amount certified by CSEA in this and succeeding years of my employment
and membership.

SEis

Local 1000 AFSCME, AFL - CIO

Dues, contributions or gifts to CSEA are not tax deductible as charitable

contributions. However, they may be deductible as ordinary and CSEA USE ONLY
necessary business expenses. | may revoke this authorization by sending
a letter stating my intfent to resign, along with my name, address,
tfelephone number, CSEA ID number and signature, by United States
Postal Service First Class Mail, to: CSEA Statewide Secretary, Civil Service
Employees Association, Inc., 143 Washington Ave., Albany, N.Y. 12210. 172022
O mr. Please Print Clearly and Complete All Fields
O Mrs.
O Ms.
[ Miss
First Name Ml Last Name Date of Birth (MM/DD/YYYY)
Mailing
Address
Street City State Zip

Home Phone Cell Phone

Home Email Social Security #
Employer CSEA Local/Unit #
Work
Address
Street City State Zip
Job Title Job Type: [ Full-time [ Part-time [J Seasonall

Pay Type: [ Salaried [J Hourly

[ Check if You

are a Veteran

NYS ID# or Employer ID# Annual Salary/Hourly Rate

Signature: Date:

| hereby consent to receive calls (including recorded or autodialed calls or texts) at my cell phone number from CSEA
and its offiliated labor organizations on any subject matter. You may modify your preferences by calling CSEA at 1-800-
342-4146 or visiting cseany.org. If you wish to opt out of receiving such calls or texts now, you may check this box: [
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