UVM United Academics
AAUPAFT AFFVT
Application for Membership
Complete and return this fortyy email to hrsinfo@uvm.edor UVM Human Resource Services, 228 Waterman Bldg.

Name

Home Address

City State Zip

Telephone (homkeell) Telephone (work)

Office Location Date Hired cadewic Rank
Department dilrAddress

Please checkone: _ Fulllime Faculty.751.0 FTE) ______ ParTime Faculty

Membership Statement | hereby request and accept membership intddiAcademicsy AAUP/AFVT,
and agree to abide by its Constitution and Bylaiwwsluding payment of member duelsly membership
shall be continuous unless | notlfinited Academici writing that | intend to resignat Box 31, 85
South Prospect St., Univéysof Vermont,Burlington, VT 05405

Signature Date

Dues AuthorizationDuring my employment, | hereby voluntarily authorize and dit¢¢Mto deduct
from my pay each pay period, regardless of whether | am or remain a member of the Union, an an

whether | am or remain a member of the Union, for a period of one year from the date of authorize
This authorizatiorshall automaticdy renew from year to year unle$gm no longer in the bargaining
unit or | revoke this authorization by sending written notice to the Union by the United States Poste
Servicdourteen calendar days prior to the anniversary of the date signed helow

IRS Disclaimer: Payments to the Union are not deductible as charitable donations for federal income tax purposes. How
they may be tax deductible as ordinary and necessary business expenses.

Telephone Consumer Protection Act Statement: By providingetiyphone numbeabove | understand that the Union and its
affiliates may use automated calling technologies and/or text message me on my cell phone on a periodic basis, and the
unsubscribe from these messages. The Union will never charge for text message alertsinesmsege and data rates may
apply to such texts.

Signature Date






