
Local No._____________________   Local Headquarters________________________ 

Transport Workers Union of America, AFL-CIO 
International Headquarters:  1220 19th Street NW, Ste 600, Washington, DC 20036 

APPLICATION FOR MEMBERSHIP 

Name _______________________________________________________________ 

Address_______________________________________________________________ 

City_________________________ State________ Zip__________________________ 

Phone__________________________ Email_________________________________ 

Employed with____________________________ Location_______________________ 

Department____________________________ Classification_____________________ 

To the Officers and Member of the Transport Workers Union of America, Local 
No._________, I herewith tender my application for membership in your Union and pay 
the initiation fee of ____________.  If accepted, I will abide by the Constitution and Laws 
of the Organization and pay all dues and other obligations promptly.  The undersigned 
desires to be represented by the Transport Workers Union of America for purposes of the 
Railway Labor Act.  I understand that dues, initiation payment or gifts to the Union are 
not deductible as charitable contributions for Federal income tax purposes. 

      I was a member of the Transport Workers Union of America in good standing and 
are not required to pay the initation fee. 

Signature of Applicant___________________________________ Date_____________ 

Opeiu-153 

$50.00
576

576 Dallas / Fort Worth Texas

Envoy Air



Transport Workers Union of America, AFL-CIO 
1220 19th Street NW, Ste 600, Washington, DC 20036      www.twu.org   

RLA rev. 11/2020
Opeiu-153 

ASSIGNMENT AND AUTHORIZATION FOR CHECK-OFF OF UNION DUES 

To: _______________(carrier):  I,___________________________(employee), hereby 
authorize and direct you to deduct from my pay such union dues, assessments, 
initiation fees and/or other lawful deductions (not including fines and penalties) as now 
or may hereafter be established in accordance with the Constitution of the Transport 
Workers Union of America, AFL-CIO (TWU) and as provided by the parties’ collective 
bargaining agreement. The dues deduction, which shall be on a biweekly basis, will be 
a deduction from my pay of the biweekly equivalent of my monthly membership dues, 
which sum is hereby assigned by me to TWU and is to be remitted to TWU. It is my 
understanding that the current flat sum to be deducted is ______________, which sum 
shall be increased in accord with the TWU Constitution.  Any other deduction shall be in 
accord with the law and TWU policy, and shall be deducted in accord with the parties’ 
collective bargaining agreement. TWU will report to you the dues, assessments, 
initiation fees and other deductions to be made in accordance with this authorization.  I 
agree that this authorization will be irrevocable for one year from the date of execution 
as set forth on this card, or until termination of the check-off agreement between you 
and TWU, whichever occurs sooner.  In the absence of a termination of the check-off 
agreement or a revocation by me, this authorization shall be considered as re-executed 
by me on each anniversary of signing and will be irrevocable for an additional period of 
one year or until termination of the check-off agreement between you and TWU, 
whichever occurs sooner. This authorization may be revoked by me effective as of any 
anniversary date of its signing by written notice of such revocation given by me to you 
and TWU during the 15 days immediately preceding the anniversary date. This 
Assignment and Authorization for Check-off of Union Dues is made subject to the 
provisions of the Railway Labor Act, as amended, and in accordance with the existing 
agreement between the  un ion  and  the  carrier.

Name of Employee______________________________Employee Number__________ 

Signature______________________________________________________________ 

Address_______________________________________________________________ 

City___________________________State__________Zip Code__________________ 

Phone______________________________Email______________________________ 

Department_________________________Station______________________________ 

Local Number_______________________ Date_______________________________ 

Envoy Air Inc.

2 x hourly rate

576
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