0 Please print and fill out this page.

@) Fold it with address showing.

€) Tape it shut.

@ Mail it.

purpose of meeting and negotiating with the University of California over compensation,

UPTE Authorization Card
| authorize UPTE-CWA to be my exclusive collective bargaining representative for the
St

the voice for

udent Services Professionals benefits and other terms and conditions of employment.

Campus Job title/classification

Name last first middle initial Cell phone |:|Do not text me.
Home address Personal email

City/state/zip Signature Date

[ Please send me more cards for my coworkers to sign.
3 1 will talk with my coworkers about supporting UPTE-CWA.
[ You may use my name as a public supporter of the UPTE-CWA campaign.
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