UAW Local 2865 Membership Election Form

UAW Local 2865 is the Union representing academic student employees (ASES) at the University of California
(UC). As the exclusive representative, the Union bargains wages, hours and terms and conditions of
employment for all ASEs. Pursuant to California State Law (Cal. Gov’t Code 3583.5), if you are not a dues-
paying Union member, you are obligated to pay fair share fees as a condition of employment.
Deductions will commence with the first paycheck received.

|:| | hereby accept membership in UAW Local 2865. | agree to pay a one-time $10 initiation fee and
monthly dues, currently 1.15% of gross pay. | authorize UC to deduct my initiation fee and monthly
membership dues from my pay and remit them to the Union. Unless revoked, this authorization is to
remain in effect for all periods of time in which | am a UAW member and receiving a paycheck for work
performed as an ASE. As a member, | have the right to attend Union meetings, vote to ratify contracts,
vote for Union representatives, and otherwise participate in the Union.

Or

|:| | decline membership in UAW Local 2865. As a non-member, | will receive information about my
obligation to pay the required fair share fees (currently .85% of gross pay) from my paychecks pursuant
to California Law. So long as | am not a member, | will not have the right to attend Union meetings, vote
to ratify contracts, vote for Union representatives, or otherwise participate in Union governance.
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