
MEMBERHIP CARD
RA Union / CWA Local 1IO4

FOR MORE INFORMATION, EMAIL: info@sbraunion.org
OR VIS IT: www.sbraunion.org

Last Name First Name Last 4 numbers of Social Security #

Department Office/Lab Building, room number

Home Address City, State zip

Email Cell phone

I hereby apply for membership in the RA Union, Communications Workers of America Local 1104, as
my representative for the purpose of collective bargaining on matters of hours, wages and other
terms and conditions of employment.

I hereby authorize the Research Foundation of the State University of New York to deduct from my
biweekly salary, the amount of 1.5 percent of union dues for the first year of the contract, 1.75
percent for the second year of the contract, and2 percent for subsequent years.

Signature Date
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