
APPLICATION FOR UNITEHERE RETIREES ASSOCIATION MEMBERSHIP
AUTHORIZATION FOR DUES CHECK-OFF

NAME     SOCIAL SECURITY NUMBER 

I hereby assign to UNITEHERE the sum indicated below from my monthly union retirement benefits.I authorize and direct
that such amounts be deducted from my monthly pension benefits and be remitted to UNITEHERE at such times and in such
manner as is agre e d upon by UNITEHERE and the pension fund while this authorization is in effect.

This agreement, authorization and direction is voluntary and shall take effect immediately. It shall remain in full force and effect until 
a written revocation is received by UNITEHERE or the pension fund. This authorization is made pursuant to the provisions of section 206(d) 
of the Employee Re t i rement Income Act of 1974, as amended.

■  Yes, I would like to join the UNITEHERE Retirees Association for $1.00/month

M E M B E RÕS SIGNATURE                                     DAT E

ADDRESS                                           CITY/ STAT E / Z I P

LO CAL NUMBER        RETIREMENT DATE          BIRTH DAT E

LAST EMPLOY E R

/     /                   /     /x

Dues for the UNITE HERE Retirees Association are $1/month.  These can be 
deducted from your monthly pension check.*

You can join the Association today, by:

UNITE HERE Retirees Association 
275 7th Ave., 10th Flr, New York, NY 10001
212-265-7000  Email retiree@unitehere.org

* If you do not want your dues deducted from your monthly pension check, you can send 
in your annual dues ($12) to the UNITE HERE Retirees Association at the address above.

1) Completing the Membership Form below
2) Signing it
3) Return it to:  UNITE HERE Retirees Association 
                             275 7th Ave., 10th Flr
                             New York, NY 10001


