1. Thisisthe Screen you will need to see to start the process

AFGE E-Dues

Select agency

Select Agency

Find your local

Local Number

Are you a retired member?

Retiree Status

CONTINUE

2. Fill out the information
If you are currently an DHA employee this will be the information you will fill out.
If you were an Employee of DHA employee Please look at DHA Retiree Edues
You are A part of Local 1764

Select agency

DHA - Defense Health Agency

Find your local

L1764 - Sacramento Market, 60th Medical Group (Travis AFB)

Are you a retired member?

No

CONTINUE



3. Fill out the Information
BUS Code- 5687

This form is for both New and Existing AFGE Members. For existing members, your identity will be verified by the information you enter and matched to your record.

L1764 | | Full Time V| | social security or member ID *

first name * | | middle initial | | last name *

Start typing an address...

| apt / suite

| city * | | state * v | | zip code *

| birthdate - mm/dd/yyyy * [} | [ ] Check here if you are a Veteran | United States v |
| personal e-mail * | | BUS Code o |

| = - phone

By providing my email and phone number, | further understand and consent to receive i icati from the Fi and that the F ion may use calling or emailing technigues

and/or text message me on my cellular phone on a periodic basis.

D | give AFGE permission to send text messages

The AFGE and its affiliates will not charge for text message alerts. Carrier message and data rates may apply to such alerts. Text STOP to 59129 to stop receiving messages from AFGE. Text HELP for more
information.

[ ] I would like occasional robocalls from AFGE on my cell phone

4. Currently our Dues are $22.41 Every other Week.

Dues Amount Bi-weekly
Your first payment of $22.41 will be initiated on:

3/14/2025 v

ACH/Bank payments may take up to 2 business days for the payment to appear on your bank statement
Pursuant to the terms and conditions below, | expressly authorize AFGE, or its duly authorized agent, to initiate and continue my dues payments via the following method:

-
m

US bank account

Card number Expiration date Security code

1234 1234 1234 1234 visa IS === MM/YY cve -®
Country ZIP code

United States v 12345

By providing your card information, you allow American Federation of Government Employees to charge your card for future payments in accordance with their terms.

I ] | want to join with my fellow employees and become a member of the AFGE, my AFGE Local and Council, if any (collectively, the "Federation"), and receive the benefits of union membership. By
electronically signing this membership application, | understand and agree to the following Terms and Conditions:

TERMS AND CONDITIONS

-

{a) The terms and conditions listed below are very important and concern my rights and c i ing my application for ip.| affirm that | have read the terms carefully and understand them.
(b} By entering my name below and affixing my signature, | affirm that | can legally enter into this agreement, and | accept that | am bound by these terms and conditions.
Constitution and Bylaws

(a) | agree to abide by and be bound by the constitution and bylaws of the American Federation of Government Employees("AFGE") and of any AFGE local of which | am a member, or become a member, as they may be
amended.

enter full name * ‘ | 03/10/2025

WELCOME TO AFGE Local 1764!



