


Membership Application 
I want to become a member of Alameda 

County Retired Employees, a chapter 
of Local 1021 of the Service Employees 
International Union. I understand that 
dues of $3 per month will be deducted 
from my retirement warrant. 

Name ____________ _ 

Last 4 SS          ________ _ 

Address ___________ _ 

City/State/Zip _________ _ 

Phone 

Retirement Date ________ _ 

Signature---�-------

Date ____________ _ 

Payroll Deduction Request 

To: Alameda County Employees Retirement 
Association 
This notice is to initiate my membership in 
the Alameda County Retired

Employees Chapter of Service Employees 
International Union Local 1021. I authorize 
the deduction of dues from my monthly 
retirement warrant. 

Signature __________ _ 

Date ____________ _ 

N XXX XX
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