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Title:___________________________  Name:______________________________________________________

Organization: ___________________________________E-mail: ______________________________

Address: ____________________________________________________________________________________

City:______________________________________   State_____  Zip Code: ____________ Work #: _______________________ 

Cell #: ___________________ Home #: ___________________

Employer:_____________________________________________

Union    Title/Position:______________________________
Union & Local:___________________________________ P@W Chapter:__________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

METHODS OF PAYMENT

Check: [Payable to “Pride At Work”] Check # ______ Date__________ Credit Card: ( Visa   ( MC   ( Amex

 
Card no._________________________________________________ Exp. Date: ____/____   

            Card ID (3 or 4 digits in signature box of card)  __________  ( Send receipt to my email address

Your Name, Address, and Phone As Appearing on Billing Statement (or state “Same as above”): ____________________________________________________________________________________________

____________________________________________________________________________________________
Signature:__________________________________________   Date ____/____
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PRIDE AT WORK


                                   A  F  L  - C  I  O


   Lesbian, Gay, Bisexual & Transgender Labor














The Only National LGBT-Labor Organization





( Please send my free limited edition t-shirt!


I gave $50 and over, or


I gave the gift of P@W


( Please send my mug!


I donated $100 and over








( Donation





( Monthly donation


Donation amt: $______





( One-time donation


Donation amt: $______











( 2007 Membership





( $25 	Individual 


( $50 	Couple


( $100 	Organization


( $10 	Low Income





(no one denied membership for lack of funds) 





on behalf, gifted to, 


or in memoriam of


(insert name(s) or


organization (s)


____________________





___________________________





Title: ______________________________________


Name(s):


Organization





Email


Home phone (     )-


Work phone (     )-


Alternate Email


Fax


Address 








City, State, Zip





Occupation


Union & Local (if applicable)





Union position (if applicable)





Pride at Work chapter affiliation











( This is a gift, or in memoriam of someone (please insert name(s)):


__________________________________________________________________





( I wish to remain anonymous




















            Return form to: Bob Henderson, CWA Local 9000-- 5855 Venice Blvd. Los Angeles, CA 90019
            Visit us at www.prideatwork.org. The LGBT-Labor movements welcome you! 

            opeiu local 3, afl-cio  
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