
 
 

Application For Membership 

Auxiliary to the American Postal Workers Union 

NAME:  PAID FROM:  TO:  

ADDRESS:  

CITY:  STATE:  ZIP:  PHONE: (         )  

EMAIL ADDRESS:  

SPONSORING MEMBER:  MEMBERS LOCAL:  

          
    LOCAL DUES:   

    STATE DUES:   

    NATIONAL DUES:   

    TOTAL ENCLOSED:   

MAIL TO: National Auxiliary Treasurer, Bonnie Sevre 2836 Highway 88 Minneapolis MN 55418 


