. United Association of Journeymen and Apprentices of the Plumbing
and Pipe Fitting Industry of the United States and Canada, AFL-CIO

APPLICATION FOR MEMBERSHIP

Print one character per block with blue or black ink pen only. Use an "X" or check mark in the boxes.

Local No. SSN/SIN Card No. Date of Birth
/ / EI Male
[ Female
(If reinitiation or reinstatement on withdrawal) m m / d d / y y y 12
Last Name First Name M.I.
Address
City State/Province  Zip Code / Postal Code
Home Phone No. Cell Phone No.
1 Yes
- - - - Are you a Veteran?
Personal Email LI No
Work Email
4 )
TO BE COMPLETED BY LOCAL UNION
EXPERIENCE APPROVED FOR CREDIT ACTION (check only one)
] New Initiation mm / dd /vy y yy
Journeyman: Years Months [ Re-Initiation / /
[ Reinstated on Withdrawal Date
Apprentice: Years Months & Hon/Mil [ Lapsed

LASSIFICATION (one block in each column m heck
c SSIFIC O (one bloc each colu ust be checked) Sec 130(a)--"Members initiated in any local union before the 20th of the month shall pay

DIV SKILL TRADE dues for that month. On and after the 20th of the month, the dues shall commence on the
first of the following month."
0 BT O Hel_per Trade Code o
0 mT [ Trainee o .
B DIV [ Apprentice Initiation Fee $ # Months Paid
O Journeyman
] MES (see reverse for trade code) INITIATING PARTY
£ Provisional Journeyman ] General Office [ by Organizing [ by JATC VIP
\ Do you give consent to receive text messages from the United Association? O Yes )
THE ABOVE INFORMATION MUST BE COMPLETED IN ITS ENTIRETY, OR THE APPLICATION WILL BE RETURNED
List employers for whom applicant has been employed at the trade Employer Location
M City, State Years Months
@) City, State Years Months
@) City, State Years Months

| agree that any false statement herein made is just cause for cancellation of membership. [] Yes [ No
Have you previously requested membership in the United Association? 1 Yes [ No Where
Have you ever been a member of the United Association? I Yes [ No When (molyr)

Applicant is aware of Section 129 and 130. If local union collects part payment for initiation, and applicant fails to be heard from within three
weeks, the local may declare the amount forfeited.

| do promise and pledge my word of honor that | will abide by the principles, policies and the Constitution and By-Laws of the United Association
and the local union now in force and as may hereafter be enacted; that | will not commit any act prejudicial to the best interest of the United
Association or the local union; that | am not a member of any organization advocating the overthrow by force or violence the government of the
United States or Canada; that | will faithfully endeavor to attend meetings and | will at all times assist members of the United Association.

17765

Signature Date
. This application must be sent to the General Secretary-Treasurer by the local union upon admission of the member. ﬁ .

Form 41 — Rev 03/ 2018 Fax to: (410) 267-0957




Pledge

SEC. 157. Each applicant before becoming a
member shall take the following pledge or oath of
obligation:

I, (state name) , in the
presence of this Local Union, do truly promise
and pledge my word of honor that I am famil-
iar with the provisions and requirements of the
Constitution and By-Laws of the United Asso- -
ciation and that I will not perform any act in
any way prejudicial to the best interest of the

United Association, but will at all times en-

deavor to promote its prosperlty and useful-
ness. I hereby agreetoremainloyal and true to
the principles-and policies and to be governed
by the Counstitution and By-Laws and Ritual of
the United Association and the Local Union in
any and all matters now or that may hereafter
be included therein. I further pledgethat I will
faithfully attend all meetings ofthe Local Union
unless prevented by sickness-or other causes
beyond my control. I will at all times assist
members of the United Association to the ex-
tent of my ability, defend them when unjustly
treated or slandered, and cultivate for each
and every member the warmest friendship and
brotherly love. I will assist unfortunate or
distressed members to procure employment.

.Y do further promise and swear that I am not
a member of any organization advocating the
overthrow by force and violence of the Govern~
ment of the Lnlted States or of Canada.

I take this obligation voluntarily, without
any mental reservation, and bind myself until
death under the penalty of scorn due to moral
perjury and violated honor as one unworthy of
trust or assistance.

SIGNATURE DATE

PRINT .NAME



CRAFT MAINTENANCE COUNCIL
Lake Buena Vista, Florida

L , hereby authorize Walt Disney World CO. to deduct
from wages due and payable to me on the first regular pay day of next month and on the
first regular pay day of each succeeding month the amowunt of $22.00 Per Month plus
1.5% Check Off.

An amount equal to the monthly membership dues of Local No. 803 of the Phumbers
Unions, and hereby authorize the Company to pay this amount to Local No. 803, for my
account on or before the 15® day of the calendar month following the month in which the
deduction is made. I further authorize the Company to deduct from my wages; an
amount equal to the initiation fee of said Union in the amount of $.00 in not more than
(4) equal deductions. This authorization is voluntarily made in order to pay my fair shere

of the Unions cost of representing me for the purposes of collective bargaining, and this
authorization is not conditioned on my present or firture membership in the Union. I
understand that I may revoke this authorization by so notifying the Company and the
Union in writing, during the calendar month four year from the date of this authorization;
or during that same calendar month In any succeeding year; or within the fifteen (15)
days prior to the termination date of the collective bargaining agreement between the
Company and Local No. 863. The payments covered by this authorization are not
deductible as charitable contributions for federal income tax purposes.

Original Authorization Date

ORIGINAL COPY TO: Walt Disney World Co
Payroll Department
P.0. Box 10,000 ' Date
Lake Buena Vista, FI, 32830
A Date of Birth
Signature
e
Street Address Social Security Number
~e o
City, State, Zip Job Classification

Dept Dept. # and Ext. #



& Card No.
LAST (PRINT) FIRST MIDDLE  goN/SIN

United Association of Journeymen & Apprentices of the Plumbing
and Pipefitting Industry of the United States and Canada

BENEFICIARY OF BURIAL EXPENSE

(Mail completed form to your Local Union)

To the Secretary of Local City State
In compliance with the provisions of the Constitution of the United Association of which I am a

member I hereby designate
Relationship as the person to whom shall be paid any “Burial Expense
Benefit” to which I may be entitled at the time of my death. This individual will be responsible for
the payment of my funeral expense. I understand that if the aforementioned party does not assume
responsibility for my burial expense, the benefit will be paid to the party who does or the party who
is more equitably entitled. (Beneficiary must be at least 18 years of age)

WITNESS: Dated this day of

(day) (month) (yvear)

(Member’s Signature)
Form 26 —Rev. 10/99
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