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LOCAL 176

LICENSED USHERS and TICKET TAKERS
MEMBERSHIP FORM
First Name: ___________________ MI: ____Last Name: ________________________ 

Home Address: _____________________________________________________                                                                   

City: __________________________ State: _____ Zip: _________ -__________ 
Home Phone: ________________________Cell Phone:________________________ 
Email:_______________________________________                                               

DOB: Month/Date/Year_________________________SSN: _____-____-__________       
(DOB and SSN required by SEIU)
MEMBERSHIP APPLICATION: Effective immediately, I hereby request and accept membership in Service Employees International Union (SEIU) Local 176 - and authorize SEIU Local 176 to act as my exclusive representative in collective bargaining over wages, benefits, and other terms and conditions of employment.  I agree to be bound by the Constitution and Bylaws of the Service Employees International Union and SEIU Local 176.  I understand that in order to establish and maintain membership in good standing, I am obligated to pay dues and assessments as duly adopted by SEIU Local 176. 
Signature: _________________________________________Date: _________________

