6609L X1 ‘Quisadern
€86 Xog "'Od
UOTJRIOOSS Y [eUIS)eL] SOIURYIA YRIOIY

TIIH
dIWVLS Abayu) - s - ebpajmouy

AUTHORIZATION FOR REPRESENTATION UNDER THE RAILWAY LABOR ACT
I authorize the Aircraft Mechanics Fraternal Association to request the National Mediation Board to conduct
an investigation and a representation election an upon winning to represent me as my agent in
accordance with the terms and provisions of the Railway Labor Act, as amended.

MY RIGHT TO SIGN THIS CARD IS PROTECTED BY FEDERAL LAW

Please Print Clearly
Last Name First Name Middle Initial
Employer Employee Number Job Title
[ L
Seniority Date Station : Shift Dept. Crew
Mailing Address
City State Zip
E-mail: Telephone: ( ) -
[ [
Date Signature

IMPORTANT: The National Mediation Board requires the Date and Signature to be in your own handwriting.

Instructions PRINT then Cut out Card at outer border lines

Fill out card information. Fold at center black line. Add Stamp and mail in



