
Int’l Per Capita Rate - $13.25 (effective 07/01/2020) 

MEMBER STATUS CHANGE FORM 
Please submit this form to the Union Office to report new employees, 

changes in a member’s status, address, telephone number, etc. 

_____________________________________________ ___________________________ 
Member/Employee Name Social Security # 

_____________________________________________ (____)_____________________ 
Address       Phone # 

_____________________________________________ ___________________________ 
City, State, Zip      Date of Birth 

_____________________________________________ ___________________________ 
Email        Job Classification 

_____________________________________________ ___________________________ 
Employer/Building/Facility     Effective Date of Change 

Member/Employee Status (please check one) 

Full-Time – hourly wage rate /CPF contribution rate (if applicable) $_______/$_______ 

Temporary – hourly wage rate/CPF contribution rate (if applicable) $_______/$_______ 

Promotion (change in hourly wage rate)  
hourly wage rate/CPF contribution rate (if applicable) $_______/$_______ 

Layoff (monthly dues = $15.00 + current Int’l Per Capita Rate) 

Leave of Absence (monthly dues = $15.00 + current Int’l Per Capita Rate) 

Active Retiree (monthly dues = $1.00 + current Int’l Per Capita Rate) 

Other Employment (monthly dues = $15.00 + current Int’l Per Capita Rate) 

Non-Active Retiree (withdraw from the Union) 

Quit (withdraw from the Union)  

Deceased 

Any member withdrawing from the Union must request a withdrawal card from this office.  All union dues must be 
paid in full in order to obtain a withdrawal card.  Withdrawal Card Fee - $5.00 

*Package Rate = hourly wage rate + hourly CPF contribution rate (if applicable)
Monthly Dues Calculation = *Package Rate x 2 + current Int’l Per Capita Rate

_____________________________________________ _______________________ 
Submitted By: (Please Print)  Date Submitted: 
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