
--------------------------

AFFILIAnON 

ARE YOU A UNION MEMBER? ____ YES NO
 

IF YES, GIVE FULL NAME OF LOCAL UNION AND NUMBER: _
 

IS MOTHER OR LEGAL GUARDIAN A UNTON MEMBER? YES __ NO
 

IF YES, GIVE FULL NAME OF LOCAL UNION A.1® NUMBER: _
 

IS FATHER OR LEGAL GUARDIAN A UNTON MEMBER? YES NO
 

IF YES, GIVE FULL NAME OF LOCAL UNION AND NUMBER: _
 

GIVE FULL NAME OF CENTRAL LABOR COUNCIL HISIHER UNION IS AFFILIATED: _ 

(NAME) (OFFICER) _ 

(THE PART BELOW MUST BE COMPLETED BY LOCAL UNION PRESIDENT OR SECRETARY­
TREASURER - NO EXCEPTIONS!!!): 

I certify that is a member in good standing with 

Local number of union 

located Our central labor council 
Address City 

affiliation is with. CLC. 

Name of Union Officer Position Held 

Signature of Union Officer Date 

THIS APPLICATION MUST BE POSTMARKED NO LATER THAN JANUARY 31,2009. 

MAIL APPLICATION TO; TEXAS AFL-CIO EDUCATION DEPARTMENT 
P. O. BOX 12727, AUSTIN, TEXAS 78711 

­CPEIU 2~ 

I...... 




