
APPLICATION FOR MEMBERSHIP 

I hereby apply for membership in the American Federation of Teachers, AFT Washington /AFL-CIO. I understand that my 
dues make possible the services and benefits of the local Federation as well as those of the American Federation of 
Teachers and its affiliates.  

Upon acceptance of my membership application, I authorize the Payroll Office of Edmonds College to deduct dues from 
my salary each pay period in the amount certified by local 4254, Edmonds College Federation of Teachers, AFT, AFL/ 
CIO, at the current rate for dues. These dues will be transferred to the local 4254 Vice President for Finance. Such 
deduction is to begin immediately, and the membership will remain in effect until I revoke this agreement with a 
written notice to the local 4254 Vice President for Membership.  

Name (Please print) : _______________________________ EdC  ID Number: __________________

Home address  : __________________________________________________________________ 

City, State and ZIP   : __________________________________________________________________ 

Home Telephone    : ___________________________ EdC Telephone : _______________________  

Home e-mail          :____________________________  EdC e-mail          : _______________________  

Primary EdC Teaching location  

  Main Campus   Corrections (MCC)                Others (please specify):_________________________ 

EdC Department : _____________________________________________________________________  

Full-Time Faculty   Full-Time Temporary Faculty    Associate Faculty

Signature:____________________________________ Date: _________________________________ 

**** To learn more about the Federation,  visit  www.aft.org or http://wa.aft.org/ ****  

__________________________________________________________________________________________________ 

VOLUNTARY AFT WASHINGTON COPE PAYROLL DEDUCTION AUTHORIZATION 

 I Authorize Edmonds College to deduct, each pay period, the AFT Washington COPE amount indicated below and remit 

it to the AFT Washington Committee on Political Education (“COPE”).  

I understand that my contribution is voluntary and is not required as a condition of membership or employment.  I 

further recognize that COPE is engaged in joint fund-raising efforts with AFL/CIO for political contributions and 

expenditures in federal, state and local elections.  

I may revoke this authorization at any time by giving written notice to AFT Local 4254.  

AFT Washington COPE amount authorized per pay period: $_________ (e.g., $1, $2, $5 etc.) 

Effective Date: ________________ Signature: ______________________________ 

** Contributions to AFT WA COPE are not tax deductible as charitable contributions for federal income tax purposes.  ** 
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