Anchorage Early Intervention Occupations Union, Local 6355, APEA/AFT
(AFL-CIO)
Membership Form

Please fill out completely and clearly within 30 days of your hire date and return to the APEA/AFT
field office at: 3310 Arctic Blvd, Suite 200

Anchorage, AK 99503

907-274-1688

First Name Nick Name (if applicable)
Middle Initial ~~ Last Name

Mailing Address:

City , AK  Zip

Home Phone () - Other Contact phone () -

Home email address:

Position

Employment Status (FTE): @ Full Time @ Part Time (hrs per week)

You Must Check One:

I elect to join AEIOU, APEA/AFT as a Member with full membership benefits, privileges and
voting rights. Dues, initiation fees, business leave and assessment costs are determined by the
constitution and collective bargaining agreements. Membership in AEIOU is NOT a condition of
employment.

I elect to be an Agency Fee Payer. Representational service fees (subject to the limitations of
applicable Alaska and federal laws) initiation fees, business leave and assessment costs determined
by either the constitution or collective bargaining agreement. This service fee is limited to the cost
of union representation and IS a condition of employment. Agency Fee Payers are not entitled to
the benefits, privileges or any voting rights of union membership. Agency Fee Payers may be
eligible for refunds of any fees collected and not used for representational needs as required by state
and federal law.
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