CUIl (When Filled Im
AUTHORLZATION OF WOLUINTARY ALLOTMENT
FOR PAYMENT OF EMPLOYEE ASSOCIATION DUES

Federal Managers Association
Membership Application

UPON COMPLETION, THIS FORM BECOMES SUBIECT 10 THE PROVISIONS OF THE PRIVACY AT
PLEASE PRINT CLEARLY

Mamea of Employesa:

Badge Mumber:

Agency/Code/Dapartment

Home Address (Include 9-digit 2ip code. This can be found on vour Diver's Licensea):

Name of Employes Organization:

Fedaral Managers Assoclation
Chapter 3
Morfolk Maval Shipyard
RO, Box 1232
Portsmouth, VA 23705

| hereby authornze the above-named agency 1o deduct from my pay each pay period, 510,00, the amount certifled
as the regular dues of the Federal Managers Association, Chapter 3, Norfolk Naval Shipyard and to remit such
amounts 1o that employee organization in accordance with its arrangements with my employing agency. | further
authorize any changes in the amount to be deductad, which 15 certified by the above-named employes agency as

a unitarm change inits dues structure.

Wyee Signature: Date: Recruliad By:
Work E-mall Address: Work Phone:
Personal E-maill Address (For Natianal Office ze): Parsonal Phone:

] NEW CHAPTER MEMBER [ RETIRED MEMBER

ASSOCIATE MEMEBER
1 ADDRESS CHAMGE

Annwal dues for Refirsd Memiber shame be subamiitied with this application

7 LIFETIME MEMEER

Financial Secretary Signatura:
-

Date:

Aetum completad form 1o whoever imdited you or mall to:
Federal Manager Asgsoclation Chapter 3

Rew (11/25)

P.O. Box 1232

Cantrodi=d by~ Morfolk Meval Shipyord

Portamaouth, WA 23705 Camrodied by: DD (GLES) INFOSES CLUI

Cabsgony ieal: FRVCY
Limitsd Dessemination: FEDCOM
PG Larny Willlama lormy.cowvillioma.c vi@ua. nany.mil

CUl {When Filled In}



