
PLEASE PRINT
Name

Address

I hereby request and accept membership in the International Association of Machinists and Aerospace Workers and 
hereby authorize its representatives to bargain for me in all  matters pertaining to my employment.

Date of Application.

Signature of Applicant

Telephone

Employer Institution

S.I.N.
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International Association of Machinists & Aerospace Workers

Signature of Collector
Day.                  Month                    Year


