1 New Member ] Renewing Member L1 Spousal Member

First Name Last Name
Address

Email Cell Phone**
Homme Phone

Spouse/Partner!

First Name 3 Last Name
Emait Cell Phone**

1, the undersigned, hereby join New Jersey AFSCME Chapter 63 and designate said chapter as my duly chosen and authorized representalive to promote and
protect my economic welfare to the extent authorized by law. | hereby authorize the amount certified by the Retiree Chapter as the current dues rate”

[J $24 for the Individual [] $48 for Individual and Spouse *Ifno box is checked, o both the boxes are checked, the minimums certified amount wit be selected.

Signhature Date

*+gy providing your cell phone number you consent o recaive calls {including recorded or autodiated calls, or texts) at that number from AFSCME and its affilialed tahor, political and
charilable organizations on any subject matter, Your carrler's rates may apply. You may modify your preferences ab: afseme.orgficpa

Choose a way to pay!

Membership dues may be adjusted from time to thme in accordance with the AFSCME International or Chapter constitution, and 1 will be notified In advance by
writing of any such change. If the purpose of such withdrawals Is restricted In any mannes, such restriclion is stated below, Adjusting entries to correct errors s also
authorized. This authorization Is effective on the date signed above and wil remain in effect untll written notice of termination is given to the Chapter,

| hereby authorize the AFSCME Retiree Chapter 63 to make withdrawals from the Name of Financial Institution

CHECKING or SAVINGS account, identlfied at my deslgnated Financial Institution,

and authorize the Financial Institution to charge such withdrawals 1o my fisted Routing #
account. Such withdrawals shall be equal to the amount selected above and
shall be withdrawn snnually on the date signed above. It Is agreed that these Account #

withdrawals and adjustments mey be made electronicaliy and under the rules of
ihe National Automated Clearlng House Assoclation,

Print Name

Signature Date,

| hereby authorize the Chapter to bill my DEBITICREDIT CARD listed below in the amount selected abave annually on the date siged above.
[Ivisa [OMasterCard [ IDiscover Cars  [IAMEX

Mame on card Expiration daie
Card number 3 or 4 digit security code (Back of card)
Signature Date

nternal Use Only:

Pay by CHECK

Please make checks payable to AFSCME Retiree Chapter 63
and return with this form for the amount selected above,




