
 

UNION MEMBERSHIP APPLICATION 
Email address:  join@seiu205.org 

 
 

Please print, except for signature 

Name 
  

Employer 

Address 
  

E-Mail 

City 
  

State Zip Social Security # 

Birth 
Date 

Home 
Phone 

Work 
Phone 

Department 
  

Work 
Location 

Shift 

Job 
Title 

Employee 
I.D. # 

Signature 
  

Date 

Witness 
Signature 

Date 

Witness name (Please Print) 
  
 

Desiring to become a member of the above Union, I hereby 
make application for admission to membership, and designate 
the above union to act as collective bargaining representative 
for the collective bargaining unit in which I am employed. 

 

I, the above signed, herewith authorize my employer to deduct 
from my wages each and every month my Union dues owing to 
Local 205 and direct that such amount so deducted be sent to 
the Treasurer of Local 205 for and on my behalf. 
 

This authorization and assignment shall be irrevocable except 
under the terms of the applicable agreement between the 
Union and the Employer. 
 

This is not a solicitation seeking the application or withdrawal from any other Union. 


