
AppLtcAnoN FoR CSEA MEMBERSHIP
CSEA, Inc. I Local 1000

P0 Box 7125, Capitol Station,
AFSCME, AFL-CIO
Albany, New York 12224

I HEREBY AUTHORZE CSEA, INC., LOCAL IOOO AFSCME, AFL-CIO TO BE MY EXCLUSTVE REPRESENTATIVE FOR COLLECTTVE BARGAINING AND,
THEREFORE, REVOKE ANY OTHER AUTHORIZATION OF ANY OTTIER REPRESENIATIVE THAT I MAY IIAVE PREVIOUSLY DESIGNATED. I I]NDERSTAND
THAI MYCSEAMEMBERSHIPBEGINS WHEN DUES ARE DEDUCTED.

TO THE FISCAL OR PAYROLL OFFICER OF MYEMPLOYER:
I have applied for membership in CSEA and hereby authorize you to deduct CSEA dues from my salary in the amount certified by CSEA in this and succeeding years of
.y 

".pioy-"nt 
and memberihip. I understand that membership dues, as of January 1,2007 , are $5.20 bi-weekly if annualized salary is unde-r $5,000, $7.78 bi-weekly

it annuitiieO salary is $5,000 - $S,SSS, $tO.Ot bi-weekly if annualized salary is $10,000 - $12,999, $13.14 bi-weekly if annualized salary is $13,000 - $15,999, $14.78
bi-weekly if annualized salary is $16,000 - $21999, $i6.49 bi-weekly if annualized salary is $22,000 - $27 999, $16.81 bi-weekty if annualized salary is $28000 -

$29,999,-$17.87 bi-weekly if annualized salary is $30,000 - $31999, $18.80 bi-weekly if aanualized salary is $32,000 - $33999, $19.15 bi-weekly if annualized salary
is934000-$35,999,$20.15bi.weeklyif annualizedsalaryis$36,000 -$3'7999,$21.16bi-weeklyif annualizedsalaryis$38,000-$39999,$21.88bi-weeklyif annu-
alized salary is g40000 - $44,999, $22.46 bi-weekly if annualized salary is $45,000 - $49,999, $23.04 bi-weekly if annualized salary is $50,000 - $54,999, $23.62bi-
weekly if annualized salary is $55,000 - $59999, $24.19 bi-weekly if annualized salary is $60000 and above. I understand that this authorization for dues may be revoked
at anytime by written notice to you.37o of my dues are appropriated for political action purposes and a portion is appropriated for a subscription to The Work Force, the

official publication of CSEA.

I understand that: dues, contributions or gifts to CSEA are not deductible as charitable contributions for federal income tax purposes. Dues paid to CSEA,
however, may qualify as business expenses and may be deductible in limited circumstances subject to various restrictions imposed by the Internal Revenue
Service.
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