United Brotherhood of Carpenters and Joiners of America
Membership Application

1) Local/Affiliate: 2) Social Security Number/SIN:
3) -
Last Name Sr, Jr First Name Middle Initial Nickname

4)

Address City State/Province Zip/Postal  Country
5) 6) [ |

Telephone M/D/YYYY

Date of Birth

7) Classification: |:| Applicant |:| Pre-apprentice |:| Apprentice |:| Member

8) Craft: |:| Carpenter |:| Diver |:| Federal Government |:| Industrial |:| Lather |:| Local Government
|:| Millwright |:| Piledriver DResiIient Floorlayer |:| State Government

Cellphone Beeper Fax

Other phone E-Mail

Obligation

I do, of my own free will and accord, solemnly and sincerely promise, on my sacred honor, that | will never reveal by word
or deed any of the business of this United Brotherhood unless legally authorized to do so. | promise to abide by the
Constitution and Laws, and the will of the majority, observe the By-Laws and Trade Rules established by Local Unions
and Councils affiliated with the Brotherhood and that | will use every honorable means to procure employment for brother
and sister members. | agree that | will ask for the Union label and purchase union-made goods and employ only union
labor, when same can be had. And | further agree that if, at any time, it should be discovered that | have made
misstatements as to my qualifications for membership — | shall be forever debarred from membership and donations in
this order. | pledge myself to be obedient to authority, orderly in the meetings, respectful in words and actions and
charitable in judgement of my brother and sister members. To all of this | promise and pledge my most sacred word and
honor to observe and keep, and the same to bind to me, as long as | remain a member of this Brotherhood. And | further
affirm and declare that | am not now affiliated with, and never will join or give aid, comfort or support to any organization
that tries to disrupt any Local Union, District Council, Regional Council, State or Provincial Council or the International
Body of the United Brotherhood of Carpenters and Joiners of America.

Being admitted to membership, | agree to be bound by the above Obligation of the United Brotherhood of Carpenters and
Joiners of America, which | have read. | further agree that if it is found at any time that | have made false statements of
any kind on this application that my membership shall be declared void and all monies paid by me shall be forfeited.

Signature of Applicant Date

This application must be signed and dated by the applicant after being fully completed, then sent promptly to the General
Office by the Financial Secretary.

For Office Use Only:

Initiation Date Initiation Fee Paid Tax Schedule
Date to Journeyman Supplemental Dues [] Yes [] No Authorized Collective Bargaining [] Yes [] No
Prior Member [] Yes [ ] No If Yes Prior Local CLIC Donation [] Yes [ No

(Voluntary) Political Affiliation
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