
 __________________________________________________________________________________
Print Full Name

 __________________________________________________________________________________
Address

 __________________________________________________________________________________
City     State   Zip

 ____________________________________________  __________________________________
Home Phone     E-Mail Address

 ____________________________________________  __________________________________
Airline      Employee #

 __________________________________________________________________________________
Base/Domicile

 __________________________________________________________________________________
Signature       Date

                 Check this box if you will encourage other flight attendants to join AFA-CWA.

Yes! I want the respect and fairness on the job that a legally binding negotiated contract 
will provide and I want to join forces with thousands of other flight attendants for positive 
change in our industry. I want the Association of Flight Attendants-CWA to represent me and 
the other flight attendants at my airline.


