TEAMSTERS

— LOCAL 294 —

AFFILIATED WITH THE
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

UNION AUTHORIZATION CARD

| hereby authorize Teamsters Local 294, affiliated with the International Brotherhood
of Teamsters, to act as my exclusive bargaining agent for purposes of collective
bargaining with my employer concerning wages, hours, and other terms and
conditions of employment.

EMPLOYEE NAME (PLEASE PRINT):

EMPLOYEE ADDRESS:
CITY: STATE: ZIP:

PHONE NUMBER:
EMPLOYER:
JOB TITLE:
DATE: EMPLOYEE SIGNATURE:

By signing this card, | certify that | am an employee of the above-named employer and that
| desire Teamsters Local 294 to be my exclusive bargaining representative.

% STRONGER TOGETHER. BETTER TOGETHER. %
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