WESTCHESTER-PUTNAM COUNTIES AFL-CIO CENTRAL LABOR BODY
AFFILIATED WITH NATIONAL & STATE AMERICAN FEDERATION OF LABOR & CONGRESS OF INDUSTRIAL ORGANIZATION



MEMBERSHIP AND DELEGATE FORM

** Please type or print all information**

	Date________________
Name of Union__________________________________________________ Local No.____________
Address____________________________________________________________________________
City___________________________________ State________________ Zip Code________________
Phone__________________ Fax No.__________________ E-mail_____________________________
Principal Officer _________________________________________ Title _______________________
E-mail_______________________
Financial Officer _________________________________________ Title _______________________
E-mail_______________________

Delegates
* The number of delegates authorized to represent your local union is based on the monthly 26 c per capita paid for each of your members working in Westchester or Putnam County:

	50 members or less = 2 delegates	201 to 400 members = 5 delegates
	51 to 100 members = 3 delegates	401 to 700 members = 6 delegates
	101 to 200 members = 4 delegates	701 to 1,100 members = 7 delegates
One additional delegate for each 500 members or any fraction thereof above 1,100

The following are authorized to represent our local at all Central Labor Body meetings:

Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_____________________________________________________________________________________



Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________



Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________



Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________
Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_____________________________________________________________________________________



Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________



Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________



Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________

Designated Alternates for Absent Delegates

Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________


Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________


Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________


Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________


Name__________________________________	Name________________________________
E-mail__________________________________	E-mail_________________________________



Authorized Signature ____________________________     Date_______________________


Return Form to:	jennifer@wpclb.org
Or via mail to:          Westchester/Putnam Central Labor Body, AFL – CIO	Or via Fax to:
	595 West Hartsdale Avenue, White Plains, NY 10607                    (914) 328-7993
