UNITED FOR QUALITY HEALTH CARE

ealth care works best when health care workers have a voice. By joining
together in a union, SEIU Healthcare 1199NW members speak with
a united voice for quality health care and good jobs. We work together to
safeguard the delivery of quality care, improve the work environment in our
facilities, and advocate for access to affordable
health care for everyone.

You can do your part to advocate for quality care for our community by joining our
union. Dues are 1.65 percent of your pay, with a cap of $80/month.

D SEIU Healthcare 1199NW
To join, fill out the attached cards 15 S. Grady Way #200 Renton, WA 98057

and mail them to the union office. www.seiul199nw.org * 1-800-422-8934
fax: 425-917-9707
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to deduct from my wages and pay SEIU Healthcare 1199NW any initiation fee and dues or fees that | am responsible to pay to SEIU Healthcare
1199NW in order to secure and maintain my membership or comply with the terms of a union security provision of a collective bargaining unit.
This authorization shall be irrevocable for a period of one year or until the termination of the collective bargaining agreement between my
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