United Academics--AAUP/AFT

Application for Membership
First Name “ Last Nerne Tite Depnimant Schwol
Horme Address. City S Zp
Horrm Phone Work Phons Ofice Location E-rrall

| hereby request and accept membership in United Academics—AAUP/AFT, UPV/AFT. | authorize and direct
the University of Vermont to deduct from my pay, while | am employed by the university, an amount equal to the
membership dues of the United Academics—AAUP/AFT, UPV/AFT, and to promptly remit the same to the United
Academics.
Revocation of membership shall be effective only if | give the university and United Academics—AAUP/AFT,
UPV/AFT written notice.
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