MPIEY

University Professionals of lllinois Please return this form to:
Local 4100 UPI Retirees Chapter
IFT, AFT, AFL-CIO 1901 W. Carroll, Suite 200/201B

Chicago, 11 60612

Retirees Chapter Membership Form

Last Name First Name Middle Initial University retired from
Home Address City, State, Zip Code

Preferred email Address (non-university, if possible) *Non University Phone number
Today’s date Signature

| authorize the deduction of my dues from my State University Retirement System payment.
Deductions will begin with the next possible payment.
PLEASE CHECK ONE: Dues will be based on retirement income.

__Under $20,000; dues $1.00 per month ($12 per year)

__$20,000 to $35,000; dues $1.50 per month ($18 per year)

__Over $35,000; dues $2.00 per month ($24.00 per year)

*By providing my cell phone number, | understand that the Union and its affiliates may use automated calling technology
and/or text message me on my cell phone on a periodic basis, and that | can unsubscribe from these messages. The Union
will never charge for text message alerts; carriers and data rates may apply to such texts.

‘Mm University Professionals of lllinois, Local 4100, IFT, AFT, AFL-CIO
CODPE: Committee on Political Education

Please return form to UPI Retirees Chapter, 1901 W. Carroll, Suite 200/201b, Chicago, Illinois 60612

Last Name First Name Middle Initial University retired from

Home Address City, State, Zip Code

Preferred email address (non-university, if possible) Non-University phone number
Today’s date Signature

I authorize the sum of [ ]$2, [ 155, [ 157.50, [ ]$10, [ 1515, [ 1520, [ ] $30, Other: Specify;S. to be deducted monthly
beginning with my next State University Retirement System payment and that the money be forwarded to the UPI
Committee on Political Education. | understand the money will be used to make political contributions by AFT/COPE.
Contributions or gifts to AFT/COPE are not deductible as charitable contributions for Federal Income Tax Purposes.




