APPLICATION FOR MEMBERSHIP
AUXILIARY TO THE AMERICAN POSTAL WORKERS UNION

NAME: PAID FROM: TO:
ADDRESS:
CITY: STATE: ___ ZIP: PHONE: ( )
EMAIL ADDRESS:
SPONSORING MEMBER: Type to enter text MEMBERS LOCAL:
",’ LOCAL DUES: $11.00
STATEDUES: $ 4.00
Ry ¥ NATIONAL DUES: _$ 5.00

e
¥ AV TOTAL ENCLOSED:  © <U-UU

Mail to: Local Auxiliary Treasurer: Wanda Wroten PO Box 622216, Orlando, FL 32862-2216



