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APPLICATION FOR AFFILIATION

METRO WASHINGTON COUNCIL, AFL-CIO
815 16th Street, NW, Suite 1100, Washington, DC 20005
Phone: (202) 974-8150 « Fax: (202) 974-8152 « Email: office@dclabor.org

Thank you for affirming your commitment to solidarity with other local unions in our
area by affiliating with the Metro Washington Council, AFL-CIO. Your support and
active Involvement In the council will help us build a stronger and more effective labor
movement for our members and their families.

Please complete the information below and send this application with a check for your
first month's per capita payment to:

Metro Washington Council, AFL-CIO
815 16th Street, NW, Suite 1100
Washington, DC 20005

UNION INFORMATION

International union: Local or Council #:
Street address:

City: State: Zip:

PRINCIPAL OFFICERS

Primary officer 1: Title:
Email: Phone:
Fax:
Primary officer 2: Title:
Email: Phone:

Fax:


mailto:office@dclabor.org

PER CAPITA CALCULATION

Number of members:
(x) Per Capita Rate: $0.58

Total monthly Per Capita Payment:

FOR ANNUAL PAYERS (OPTIONAL)

Associate member organizations, local chapters of constituency groups, local union
retiree clubs, and other types of organizations may affiliate with Metro Washington
Council, AFL-CIO for a flat annual fee of $25. Any such organization desiring to affiliate
shall pay one year’s fee at the time of affiliating, and this fee for succeeding years shall
be due the month of January thereafter. Annual payers are entitled to one Delegate.

[J Please add us as an annual payer

Signature Date



International union:
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DESIGNATION OF DELEGATES

Local or Council #:

Affiliate unions may select one Delegate per 1,000 members

Delegate 1

Name:

Home Address:

City:

Email:

Delegate 2

Name:

Home Address:

City:

Email:

Delegate 3

Name:

Home Address:

Title:

State:

Home phone:

Cell phone:

Title:

State:

Home phone:

Cell phone:

Title:

Zip:

Zip:



City: State: Zip:
Email: Home phone:

Cell phone:

Signature Date



