
A M E R I C A N  P O S T A L  W O R K E R S  U N I O N , A F L - C I O

COUNT ME IN! 
Enroll Me as an APWU Retiree for Only $3 a Month!

Last Name First Name mi

ssN #                                                                            Date oF retiremeNt                                  Csa Number (requireD)*

street aDDress

City/state/Zip

Home teL #                                                                                                            mobiLe teL #

Date oF birtH                                                       e-maiL aDDress

autHoriZiNg sigNature Date

by sigNiNg above, i Hereby autHoriZe tHe oFFiCe oF persoNNeL maNagemeNt (opm) to reLease to tHe ameriCaN postaL Workers 
uNioN (apWu) my Csa Number aND aNy Future aDDress CHaNges For tHe purpose oF keepiNg my membersHip CurreNt.
*Your CSA number can be found on official documents from the Office of Personnel Management after your retirement.

Select One, 
Then continue on other side of the form

Complete details for the following options are listed in APWU National Constitution and Bylaws.

	OPTION 1
Retiree Membership of only $36 per year, ANNUITY DEDUCTION of retiree $3 dues monthly.  
Do not enclose a check with this form.

Privileges: The right to vote and run for office as a Retiree National Convention Delegate or National 
Director of the APWU Retirees Department, and the right to vote for President, Executive Vice-President, 
Secretary-Treasurer, Legislative and Political Director and Assistant Director, Human Relations Director, 
and APWU Health Plan Director.

	OPTION 2
Retiree Membership of $36 per year plus APWU full dues (National Per Capita Tax and local dues), 
ANNUITY DEDUCTION of retiree dues  of $3 monthly.  You will be billed for the National Per Capita 
Tax and the required local dues amount.  Do not enclose a check with this form.  We will provide you 
with instructions on how to pay the National Per Capita Tax and local dues.  This amount will vary from 
approximately $200 to $600 annually. (Note: Continuation or reinstatement of full dues-paying membership 
requires compliance with Article 3, Section 4 of the APWU National Constitution and Bylaws.  This 
language can be reviewed on the APWU website, www.apwu.oprg, in the Secretary-Treasurer section under 
“Constitution and Bylaws.”)

Privileges: Same as OPTION 2 plus eligible for full local and national membership rights.



A M E R I C A N  P O S T A L  W O R K E R S  U N I O N , A F L - C I O

CONTRIBUTE TO APWU COPA
The Committee on Political Action

The benefits you have earned – including your annuity and health insurance – are not safe. Congress can reduce 
or eliminate these essential benefits, and has shown an interest in doing so.

The APWU is committed to continuing the fight to protect your rights and benefits, even after you retire. This is 
a top priority of our organization, along with protecting postal jobs and preserving the USPS as a public service. 
To continue the fight, we need your help!

YES! I want to contribute to APWU COPA, the union’s Committee on Political Action, directly from my 
annuity.  After all, as a retiree, Congress’ votes can determine my future!

COPA CONTRIBUTION  
(Check one)

q $2/month      q $5/month      q $10/month      q Other: $ _______/month

Congratulations on your Retirement!  

Welcome to the APWU Retirees Department!

Cliff Guffey 
APWU President

(COPA contributions are not tax deductible.)

Please return your completed application to:

  
Judy Beard, Director 

APWU Retirees Department 
1300 L Street NW 

Washington DC 20005


