Communications Workers of America (CWA) New Jersey represents more than 70,000
working families in New Jersey, including more than 35,000 state employees.

By standing together with our union, we are stronger and able to pool our resources to
ensure public employees and services in NJ are respected and fully-funded.

CWA members have mobilized to win job security, quality affordable health care benefits,
guaranteed pensions and good wage increases.

With you joining us, we are able o maintain and improve our working conditions!
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AUTHORIZATION FOR EMPLOYEE ORGANIZATION DEDUCTION
| hereby authorize the State of New Jersey to make bi-weekly deductions from my salary in an amount certified to you
by the Union. The amount deducted shall be paid to the Secretary-Treasurer of the Union. | understand that this
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Please email your membership card as a PDF attachment to bbradley@cwa-union.org
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