
LAST NAME

ADDRESS (STREET & NUMBER)

CITY STATE

SOCIAL SECURITY NO. �/DVW IRXU RQO\�

PRESENT EMPLOYER

YES NO
HAVE YOU EVER BEEN A MEMBER OF THE I.B.E.W.��?

IF SO, WHERE?
LOCAL UNIO1    STATE

LOCAL UNION

* TYPE OF MEMBERSHIP "A" "BA"

CARD NUMBER

[PLEASE PRINT OR TYPE FULL NAME]

JR

SR

II

III

IV

V

Application for Membership USA

Page 1 of 1

INDUSTRY WHERE YOU ARE EMPLOYED
RAILROAD
GOVERNMENT
INSIDE CONSTRUCTION & MAINTENANCE 
OUTSIDE CONSTRUCTION & MAINTENANCE 
UTILITY
TELECOMMUNICATIONS
BROADCASTING
MANUFACTURING
OTHER

I WAS ORGANIZED
I WAS ORGANIZED AS AN APPRENTICE
I WAS SELECTED FOR AN APPRENTICESHIP 
I AM A NEW HIRE
OTHER

HOW DID YOU BECOME AN I.B.E.W.®
MEMBER?[SELECT ONE]

EMAIL ADDRESS

MR

MS
MRS

FIRST NAME M.I.

ZIP CODE+4

-

DATE OF BIRTH (mm/dd/yyyy) DATEOF HIRE (mm/dd/yyyy)

REGISTERED VOTER?

RACE $1' (7+1,&,7<
WHITE 

ASIAN

7:2 25 025( 5$&(6

1$7,9( AMERICAN�
,1',*(1286 
1$7,9( +$:$,,$1 � 
27+(5 PACIFIC ISLANDER

*

Gender MALE FEMALE

<HV 1R
$UH \RX D 9HWHUDQ RI WKH $UPHG )RUFHV"

<HV  1R

OBLIGATION OF I.B.E.W.®
"I, the undersigned, in the presence of members of the International Brotherhood of Electrical Workers®, promise and agree to conform to 
and abide by the Constitution and laws of the I.B.E.W.® and its Local Unions. I will further the purposes for which the I.B.E.W.® is 
instituted. I will bear true allegiance to it and will not sacrifice its interest in any manner."

APPLICATION DATE(mm/dd/yyyy) 

72 %( 6,*1(' %< $33/,&$17 � 3/($6( '2 127 35,17 


3$,' ����� 3(16,21 $'0� )((" <HV 1R

7(/(3+21( 12�

&/$66,),&$7,21

7+,6 3257,21 72 %( ),//(' 287 %< /�8� ),1$1&,$/ 6(&5(7$5< 

           ,1,7,$7,21 DATE(mm/dd/yyyy)    INITIATION FEE PAID

        )RUP 1R� ��� 5HY �����

6XEPLVVLRQ RI WKLV LQIRUPDWLRQ LV YROXQWDU\ DQG ZLOO EH NHSW FRQILGHQWLDO�  7KH SDUWLFXODU 
FDWHJRULHV RI JHQGHU� UDFH� DQG HWKQLFLW\ FROOHFWHG DUH WKRVH VRXJKW E\ DSSOLFDEOH IHGHUDO ODZV 
XQGHU ZKLFK FHUWDLQ ORFDO XQLRQV PXVW UHSRUW VXFK LQIRUPDWLRQ RQ DQ DJJUHJDWH DQG VXPPDU\ 
EDVLV WR WKH IHGHUDO JRYHUQPHQW�  ,I \RX FKRRVH QRW WR VHOI�LGHQWLI\� WKH IHGHUDO JRYHUQPHQW PD\ 
UHTXLUH WKLV LQIRUPDWLRQ WR EH GHWHUPLQHG E\ YLVXDO VXUYH\ DQG�RU RWKHU DYDLODEOH LQIRUPDWLRQ�

*

*

X X X - X X - 

/$7,12

%/$&.

(personal email address preferred)

(State job title)

(Department/Agency)



NJDEPT
OF

THE
TREASURY-DATA

PROCESSING-PAYROLL
Last First MI

Payroll Number Social Security Number Print Employee Name

AUTHORIZATION FOR EMPLOYEE ORGANIZATION DEDUCTION

I HEREBY AUTHORIZE THE STATE OF NEW JERSEY TO MAKE BI-WEEKLY DEDUCTIONS FROM MY SALARY IN THE AMOUNT OF .85% (OR FOR SUCH
OTHER AMOUNTS AS MAY BE AUTHORIZED BY AMENDMENT TO THE DUES SCHEDULE OF THE ORGANIZATION) FOR DUES PAYABLE TO THE
TREASURER OF THE EMPLOYEE ORGANIZATION DESIGNATED BELOW. I UNDERSTAND THAT THIS AUTHORIZATION SHALL REMAIN IN EFFECT
UNLESS CANCELLED BY ME IN WRITING AND THAT SUCH CANCELLATION SHALL BECOME EFFECTIVE EITHER ON THE FIRST PAY DAY FOLLOWING
JANUARY 1 OR JULY 1, IN ACCORDANCE WITH MY CURRENT NEGOTIATED CONTRACT.

NAME(INCL.CHAPTERAND/ORLOCAL)ANDMAILINGADDRESSASITAPPEARSONTHEDIV.OFBUDGETANDACCOUNTINGAPPROVEDLIST.

IBEW LOCAL 30
212 West State Street
Trenton, NJ 08608

For Payroll Clerk Use Only Job Classification Title

Code _______ Bi-Weekly Employee Signature Date
Amount ______________

Payroll Clerk Signature Date

SUBMIT THIS COMPLETED FORM TO YOUR DEPARTMENT’S PAYROLL CLERK FOR PROCESSING

IBEWMembership Application and Dues Deduction Card are available online at http://www.ibewlocal30.org/join-ibew-local-30/
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