TAUP

Temple Association of University Professionals
AFT/AFT-Pennsylvania/AFL-CIO Local 4531

c ommittee On Political Education

0

I hereby authorize TAUP to deduct from my monthly paycheck a voluntary monthly contribution
to the TAUP COPE FUND. | make this contribution pursuant to the provisions of Article V,
Section 4, of the TAUP Bylaws. This voluntary contribution shall continue at the same monthly
amount unless | increase, decrease, or revoke this authorization. | understand that | may
revoke this authorization at any time by notifying the TAUP in writing of my desire to do so.

The amount to be withheld shall be the whole dollar amount per month of $ . (This
must be a whole dollar amount, i.e., $3.00, $5.00, $15.00, etc). The deductions will be made
from every regular paycheck (12 per year).

I sign this authorization freely and voluntarily and not out of any fear of reprisal, and | will not
be favored or disadvantaged because | exercise this right. | understand this money will be
used for political contributions and expenditures in connection with federal, state, and local
elections.

[Contributions to TAUP/COPE are not deductible as charitable contributions for Federal Income Tax purposes]

NAME:

(Please Print)

ADDRESS:
(Street)

(City/State/Zip)

SIGNATURE: DATE:

PLEASE RETURN COMPLETED FORM TO:

TAUP OR TAUP
1900 North 13% Street Barton Hall, Room A213
Barton Hall, Room A231 009-00

Philadelphia, PA 19122

YOU MAY REACH THE OFFICE AT:

215-763-2287 215-204-7641 215-7645 (fax)
taupaft@aol.com taup.org



