
UPTE Membership Application
To join UPTE,  fill out the top part of this form and sign in the lower right hand corner on the form below.
Mail to UPTE, PO Box 4443, Berkeley, CA 94704. If you have questions, please call us at (510) 704-8783.

DUES RATES
If you are covered by a collective bargaining contract (techs, researchers, health care professionals):

If you earn $30,000 or less: dues are 1.15% of gross salary to a maximum of $25.
If you earn more than $30,000: dues are 1.15% of gross salary to a maximum of $35.

If you are not covered by a collective bargaining contract (staff professionals or LANL employees):
Dues are 1.15% of gross salary to a maximum of $20.

PLEASE NOTE:  even though your pay stub may show a ”fair share” contribution to UPTE if you are in a unit covered
by an UPTE contract, you are not a member of UPTE unless you have filled out and sent in a member application.

Being a member entitles you to participate fully in your union, including voting in elections and for contract ratifications.

NAME SOCIAL SECURITY NUMBER

HOME ADDRESS EMPLOYEE NUMBER (if different than above)

CITY/STATE/ZIP HOME PHONE  WORK PHONE

CAMPUS HOME EMAIL WORK EMAIL

DEPARTMENT ACTUAL WORK LOCATION

JOB TITLE NAME OF PERSON WHO ASKED ME TO JOIN (if applicable)

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

(      )       (      )


