
We’re Stronger Together 

□RFOC □PPT □HV □ST □PCPU □NEO □ Other:                    Organizer:                REV 12/30/2008 NP 

Yes, I want to join with other long-term care workers for a stronger voice for quality 
care, living wages and good benefits. I hereby request and accept membership in SEIU 
Healthcare 775NW and authorize my employer to deduct the correct amount of dues and 
transmit such dues to SEIU Healthcare 775NW.  I authorize SEIU Healthcare 775NW to act 
as my exclusive representative in collective bargaining over wages, hours and other terms 
and conditions of employment with my employer. 

Join together for a stronger voice for living wages, good benefits, and quality care 

 

              
SIGNATURE        DATE 

 
                         

FIRST NAME/LAST NAME    GENDER (M/F)    EMPLOYER/OFFICE 
 
                 

SOCIAL SECURITY #    BIRTHDATE     HIRE DATE 
 
                          

PHONE  (DAY)     PHONE (EVE)    CELL PHONE    □ It’s OK to send   
      text messages 
   

                 
HOME ADDRESS    CITY      STATE/ZIP  

 
                 

COUNTY     E-MAIL ADDRESS 
 

LANGUAGE PREFERENCE: □English   □Spanish   □Russian   □Vietnamese   □Korean   □Other: ____________________ 
 

Help Hold Politicians Accountable to 
Working Families 

 
Yes! I want to hold politicians accountable to working families and I know we can only do 
that if we stand together. I hereby authorize my employer to withhold the indicated amount 
per month to forward to SEIU Healthcare 775NW as a contribution to SEIU Committee on 
Political Education (SEIU COPE).  My signature shows that I agree with the terms below.   
 

□ $20 □ $15 □ $10 
 
 
 FIRST NAME/LAST NAME (PRINT)                                       EMPLOYER 
 
 
 
SIGNATURE                                                   DATE 
 
I understand that: 1) No employer or labor organization may discriminate against an officer or employee in the terms 
or conditions of employment for contributing or not contributing to a political committee, or supporting or opposing a 
candidate, ballot measure or political party; 2) Contributions are not required as a condition of employment or union 
membership and I may refuse to contribute without any reprisal; 3)The amount of $20, $15 or $10 per month are 
merely suggested guidelines, and I am free to contribute more or less than these amounts by some other means; 4) 
SEIU COPE will use the money it receives to make political expenditures including addressing issues important to 
working families and contributing to and spending money in connection with federal, state, and local elections; 5) 
Only union members and staff who are U.S. citizens or lawful permanent residents are eligible to contribute to SEIU 
COPE. Contributions to SEIU COPE are not deductible as charitable contributions for federal income tax purposes. 
This authorization shall remain in effect until revoked by me in writing.   

Yes! I Want to Join 
Leaders in Action 

□  Member Political Organizer 
Hold politicians accountable. 
Get involved in the political process. 

□  Recruiter 
Speak at trainings and orientations. 
Encourage others to join our union. 

□  Advocate 
Be an advocate for quality care.  
Serve as a resource for others. 

□  Bulletin Board Decorator 
Be creative. Personalize our union 
bulletin board. 

□   Greeter 
Call new caregivers and welcome 
them to our union.  

□   Host 
Organize a coffee or social event  
for caregivers in your neighborhood. 

Mail to: SEIU Healthcare 775NW, 33615 First Way S, Suite A; Federal Way, WA 98003 
Toll Free: (866) 371-3200 www.SEIU775.org Fax: (253) 815-3701  
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