SEIU Local 517M Retiree
Membership Form
Fellow Re ree,
During my 26 years working for the State of Michigan, I was very ac ve with our union. I proudly served our members
on the Execu ve Board, bargaining team, and as a steward and chapter governor. My involvement with SEIU Local 517M
educated me on the importance of the union to our quality of life. And today, my re ree health benefits are s ll
impacted by what the union nego ates with the State. This is why I remain ac ve with the union.
I am excited to tell you that we have established a Local 517M re ree program! Over the last few years we have held
several re ree mee ngs and want to hear from you. We’ve established a modest dues structure for re rees at a very
reduced rate of only $5 per month.
Union strength only comes from its membership. Please join me in standing together with our union brothers and
sisters. Together we can work to protect our rights and benefits. We do this by becoming ac ve, dues paying re ree
members and by contribu ng to our Commi ee on Poli cal Educa on (COPE) so that our union can fight to keep Lansing
poli cians from taxing our re rement. (Addi onal informa on about COPE is on the reverse side of this page.)
I am proud to say that I pay my dues and contribute to COPE through the union’s own monthly autopay system. I invite
you to do the same.
In Unity,
Mary Charley, Local 517M Re ree Liaison

Yes!

I want to join with other re red members of SEIU Local
517M and be an ac ve and involved member of my union
and community

You may also complete this form on‐line form at: www.surveymonkey.com/s/517Mre ree

Name _____________________________________________________________
Address ___________________________________________________________

I am Interested in:
Legisla ve Visits
Elec ons & Poli cs
Union Events & Ac ons
Email Updates
Leadership Role
Other: ____________

City, State, Zip ______________________________________________________ _____________________
Home Phone _______________________________________________________
Cell Phone _________________________________________________________
Email Address ______________________________________________________
Former Employer ___________________________________________________
I am not interested in future communica ons. Please remove me from your lists.

“Re rees can’t sit back and do
nothing. We must take ac on to
protect our rights and hard
earned benefits.”
‐ Mary Charley, 517M Re ree

Help Working Families Gain a Stronger Voice
Contribute to SEIU’s Committee on Political Education (COPE)

I am volunteering to contribute to the SEIU Commi ee on Poli cal Educa on (COPE) to help make elected oﬃcials stand up for working people.
I understand that: 1) I am not required to sign this form or make COPE contribu ons as a condi on of my employment by my employer or
membership in the union; 2) I may refuse to contribute without any reprisal; 3) Only union members and execu ve/administra ve staﬀ who are
U.S. ci zens or lawful permanent residents are eligible to contribute to SEIU COPE; 4) The amounts on this form are merely a sugges on, and I
may contribute more or less by this or some other means without fear of favor or disadvantage from the union or the employer; 5) SEIU COPE
uses the money it receives for poli cal purposes, including but not limited to addressing poli cal importance and contribu ng to and spending
money in connec on with federal, state and local elec ons.
Contribu ons to SEIU COPE are not deduc ble for federal income tax purposes. This authoriza on shall remain in eﬀect un l revoked in wri ng
by me.

Re ree Members Get Access to Union Plus and Other Members Only Benefits! More informa on is available
on our website at: www.seiu517m.org/member‐only‐benefits/
Dues are only $5 a month and can be automa cally deducted from your credit card or checking account.

3 Easy Ways to Sign Up!
 Complete and return the form below in the enclosed postage paid envelope.
 Complete the form online at: h ps://joinmyunion.org/517M (Select “re ree” as employer).
 Call Cassandra at SEIU Local 517M (517) 482‐1737 and she can assist you over the phone.

I authorize SEIU 517M to deduct the following amount on the

15th or

30th day of each month:

$5 per month Dues
I would like to transfer addi onal funds to SEIU COPE of:
Op on A: Automa c deduc on from bank account
Bank Name ________________________________________
Account Type

Savings

Checking (a

ach voided check)

Rou ng Number (9 Digits) ___ ___ ___ ___ ___ ___ ___ ___ ___
Account Number ______________________________________

$5 per month or

$______ per month

Op on B: Automa c deduc on from credit/debit card
Card Type:

MasterCard
American Express

Visa

Discover

Card Number _________________________________________
Expira on Date _______ / ________ Security Code ___________

My signature below shows that I have received and agree with the terms above.
Signature ______________________________________________________________ Date _________________________________

