MEMBERSHIP APPLICATION T

P.O. Box 27729

Los Angeles Professional Managers Los Angeles, CA 80027-0729

Charley Mims- Executive Director

Association (LAPMA) Cell: (213) 479-9176

PLEASE PRINT CLEARLY

Employer Name: City of Los Angeles Department

Employee ID # Dept. Code No.

Last Name First Name M.

Date of Birth Place of Birth Gender: Male Female
Home Address City State _ Zip Code

Home Phone Work Phone

Personal Cell Phone* Personal Email

Classification StatusDFuIl-time |:| Part-time Shift Date Hired

Worksite Facility : Division # (If applicable)

Worksite Address City Zip Code

| hereby request and accept membership in LAPMA and authorize the Union as my desighated exclusive bargaining agent to represent me
and to negotiate and conclude on my behalf any and all agreements as to wages, hours, and other conditions of work. | agree to be bound by
the Bylaws of the Union and by any contracts that may be in existence at the time of application or that may be negotiated by the Union

Date Signature

| further authorize LAPMA to instruct my employer to deduct and remit to the Union, any dues, fees and general assessments from my
paycheck and to adjust the amount of this deduction as may be required to comply with changes in premiums under existing agreements with
insurance plans, or to comply with dues schedules and general assessments determined by the Union. Irrespective of my membership in the
Union, deductions for this purpose shall remain in effect and be irrevocable unless revoked by me in writing in accordance with applicable
provisions in the memorandum of understanding or agreement between my employer and LAPMA. In the absence of such provision, this
authorization shall remain in effect and can only be revoked by me in writing during the period not less than thirty (30) days and not more than
forty-five (45) days before the annual anniversary date of this authorization.

It is my responsibility as a member to notify LAPMA if | believe my deductions are incorrect or if | am no longer in a bargaining unit
represented by LAPMA. The Union will not refund any dues payments prior to the date of the member's request to stop deductions.

While dues, fees and assessments to LAPMA are not tax deductible as charitable contributions for federal income tax purposes, they may
be deductible under other provisions subject to various restrictions imposed by the Internal Revenue Code.

Date Signature

*By providing my phone number, | understand that LAPMA may use automated calling technologies and/ or text message me on
my cellular phone on a periodic basis. LAPMA will never charge for text message alerts. Carrier message and data rates may apply
to such alerts.
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