Association of Engineering
Employees of Oregon

Membership Application/Payroll Deduction Authorization

I choose to be a member of the Association of Engineering Employees of Oregon. | understand that by
being a member | help make AEE stronger and support AEE’s advocacy for members’ wages, benefits,
and working conditions.

Please submit completed applications to your AEE Representative or via mail to:
AEE

PO Box 13428

Salem, OR 97309

Required Contact Information

Last Name: First Name: Middle Initial:

Home Address: Apt.#
City: State: Zip Code:

Dept/Agency: Employee ID #: Region:

Personal Phone: Work Phone: Crew #:

Personal Email (Required): Work Email: Shirt Size:

Deduction Authorization

| hereby apply for membership in the Association of Engineering Employees of Oregon (AEE) and | agree to
abide by its Constitution and Bylaws. By this application, | authorize AEE to act as my exclusive bargaining
representative for purposes of collective bargaining with respect to wages, hours, and other terms and conditions
of employment with my Employer.

| hereby voluntarily authorize and direct my Employer to deduct from my pay each month, regardless of whether |
am or remain a member of AEE, the amount of dues, other fees or assessments as certified by AEE and as they
may be adjusted periodically in accordance with the AEE Bylaws. | further authorize my Employer to remit such
amount directly to AEE. This voluntary authorization and assignment is revocable by providing AEE and my
Employer written notice of revocation. This card supersedes any prior check-off authorization card | signed. |
recognize that my authorization of dues deductions is voluntary and not a condition of my employment.

Signature: Date:

AEE PAC Deduction Authorization

You have $100 available tax credit ($50 if you file single) to contribute to any political cause you wish. Make your
career your cause, contribute to the AEE Political Action Committee (AEE PAC).

AEE PAC Contribution: | authorize a monthly payroll deduction in the amount of — $8.33 Monthly
($100.00/year) -OR- — $4.17 Monthly ($50.00/year) -OR- — Other: $

Signature: Date:
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