
ORGANIZING
REPRESENTATION AUTHORIZATION CARD

NAME: ______________________________________________________________________
(Please Print)  First                 Middle                       Last

Address: ______________________________________________________________________
Street

_____________________________________________________________________________
City State                                    ZIP

Work Phone: __________________________  Home Phone:______________________

Cell Phone:  ___________________________ E-Mail:___________________________

I am an Employee of ____________________________________________________________

Job Title ________________________Department___________________ Section___________

and I hereby designate the Communications Workers of America as my collective bargaining
representative.

Date_________________________  Signature _______________________________________
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