
 
 

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO 
APPLICATION AND AUTHORIZATION (fill in shaded areas) 

 
 To the Officers and members of Lodge No.                           (the "Lodge" or "Union"), I hereby tender my application for membership in the 
International Association of Machinists and Aerospace Workers, AFL-CIO (IAM).  I understand that while I may be required to tender monthly fees to the 
Union, I am not required, as a condition of employment, to sign a membership application and that this application for membership is voluntary.  I agree 
to obey the laws of the IAM and to support the principals of trade unionism, and I authorize the IAM and/or its designated affiliate to act as my 
representative for collective bargaining. 
 I also authorize my Employer to deduct from my wages and forward to the Union: (1) biweekly membership dues; and (2) any required initiation or 
reinstatement fee as set forth in the collective bargaining agreement between the Employer and the Union or the by-laws of the Lodge. This 
authorization shall be irrevocable for one (1) year or until the termination of the collective bargaining agreement between my Employer and the Union, 
whichever occurs sooner.  I agree that this authorization shall be automatically renewed for successive 1-year periods or until the termination of the 
collective bargaining agreement, whichever is the lesser, unless I revoke it by giving written notice to my Employer and Union not more than twenty (20) 
and not less than five (5) days prior to the expiration of the appropriate yearly period or contract term.  I expressly agree that this authorization is 
independent of, and not a quid pro quo for, union membership, but recognizes the value of the services provided to me by the Union.  It shall continue in 
full force and effect, even if I resign my Union membership, except if properly revoked in the manner prescribed above. 
 
 
Name:                  

 
Date:             

 
Card No:               

Address:                                                
M__   F__       Date of Birth 

 
Email:                           

 
Phone:                

 
Hourly wage 

 
Employer:  

 
Hire Date:           

 
Class of Work:  Specialist                                

 
Years Experience:           

 
***************************************************************************************************************************************************************************** 
 
If former member of IAM: Card No.:        

 
Lodge No.:       

 
Location:             

 
Last Dues Paid:          

 
***************************************************************************************************************************************************************************** 
The following information is strictly voluntary and is requested for the sole purpose of providing improved services to our membership: 
 
I am: 

       
Male:      

 
Female:     

 
My date of birth is:               

 
I am: 

 
Caucasian:   

 
African American:   

 
Asian:    

 
Hispanic:     

 
Pacific Islander:    

 
Native American:    

 
Other:     

 
***************************************************************************************************************************************************************************** 
I have examined and acknowledge receipt of the attached union security notice.  I also understand that as a member of the IAM, I have certain rights 
and privileges, as set forth in the IAM Constitution and in various Federal laws.  In particular, the Labor Management Reporting and Disclosure Act 
(LMRDA) provides union members with certain rights and imposes certain responsibilities on unions.  A summary of the LMRDA is published annually in 
the Fall IAM Journal.  Copies of the IAM Constitution and the LMRDA may be obtained by contacting the IAM General Secretary-Treasurer, 9000 
Machinists Place, Upper Marlboro, MD 20772. 

                                       

              (Your Signature)                                                     (Date) 
FORM NO. MR01  
      This copy to be retained by FD1, NFFE Local 276 
      This copy to be retained by the Employer 
       This copy to be retained by the Member 
      This copy to be sent to the Grand Lodge 
_________________________________________________________________________________________________________________________ 
 

 
(UNION SECURITY NOTICE CONSISTS OF THE SECOND PARAGRAPH OF THIS APPLICATION) 

 
 
 
 
 
 
 
 
 


