To: THE BOARD OF DIRECTORS OF THE CARSON CITY EMPLOYEES ASSOCIATION, INC.
The undersigned: 



(Print Name)




(Department)

Herby makes application for membership to the Carson City Employees Association. Upon acceptance of this application by the Board of Directors, I agree to all the terms and conditions contained in the By-Laws of the Association, and pursuant to the provisions of Chapter 288   of the Nevada Revised Statutes, I herby pledge not to strike against Carson City, a consolidated municipality, so long as I remain a member of the Carson City Employees Association.  





                                                                                   




                           Applicant Signature


             Home or Mailing Address




Home Phone 


CARSON CITY EMPLOYEES ASSOCIATION PAYROLL DEDUCTION FORM


I herby authorize that the current fee for the Carson City Employees Association dues be deducted from my pay check commencing on the                      Day of                   20      ,
and from every pay check thereafter as payment for membership dues in the Carson City Employees Association. I also agree to give written notice to the Treasurer of the Association ten (10) days prior to the window period for resignation from the CCEA. The window periods are quarterly in the first applicable payday in March, June, September or December. 






Approved By                


   










Board Member







Date





  
CCEAAp                                                                                                                                                                                  

