
              
       I hereby authorize the  

Federation of Indian Service Employees – AFT • AFL-CIO, to be my 
Exclusive representative for the purpose of collective bargaining 

 
Signature does not commit you to membership.   

 
 
Name (print)______________________________________________________ Home phone ______________________ 
Home address ______________________________________________________________________________________ 
City _____________________________  State__________________________  Zip Code __________________________ 
Place of work (or agency) ___________________________________________ Work Phone _______________________ 
Job classification (teacher, forester, etc.) _________________________________________________________________ 
Signature ________________________________________________________  Date _____________________________ 
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