
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CWA LOCAL 1037 
I hereby authorize my employer to make payroll deductions from my salary in an amount certified to you by the Union. The amount deducted shall be paid to the Secretary-

Treasurer of the Union. I understand that this authorization shall remain in effect unless cancelled by me in writing pursuant to the provisions of the negotiated contract. I further 

understand dues deductions will begin once a negotiated contract is ratified by the members 

Please email your membership card as a PDF 
attachment to 

membership@cwa1037.org 

 Name 

 Home Address  

 City  State  Zip 

 Cell Phone   Home Phone 

 Work Phone  Home Email 

 Job title  Shift 

 Employer 

 Program/Work Location 

 Work Address  

 Employee 
Signature 

 Date 
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