
United Brotherhood of Carpenters and Joiners of America 
Membership Application 

Local/Affiliate Are you a Veteran? ☐ Yes ☐ No

Legal First Name Were you a prior member? ☐ Yes ☐ No

Legal Middle Name If yes, enter the prior Local 

Legal Last Name Address 1 

Suffix Address 2 

Nickname City 

SSN/SIN State/Province 

Date of Birth Zip/Postal 

(MM/DD/YYYY) Country 

Email Cell Phone ☐ Primary*

Classification ☐ Applicant

☐ Pre-Apprentice

☐ Apprentice

☐ Member

Home Phone ☐ Primary*

Other Phone 

*Only select one phone number as the primary.

Craft ☐ Carpenter

☐ Drywall Application

☐ Floor Layer

☐ Industrial

☐ Interior Systems

☐ Millwright

☐ Piledriver

☐ Scaffold

☐ Other ____________________

Obligation 

I do, of my own free will and accord, solemnly and sincerely promise–on my sacred honor–that I will never reveal–by word or deed–any of 
the business of this United Brotherhood– unless legally authorized to do so. I promise to abide by the Constitution and Laws–and the will 
of the majority–observe the Bylaws and Trade Rules and that I will use every honorable means–to procure employment for brother and 
sister members. I agree that I will ask for the Union label– and purchase union-made goods–and employ only union labor– when same 
can be had. And I further affirm and declare–that I am not now affiliated with–and never will join or give aid–comfort–or support to any 
organization that tries to disrupt the United Brotherhood of Carpenters and Joiners of America or any of its affiliates. I pledge myself to be 
obedient to authority–orderly in the meetings–respectful in words and actions–and charitable in judgement of my brother and sister 
members. To all of this I promise and pledge my most sacred word and honor as long as I remain a member of this Brotherhood. 

Being admitted to membership, I agree to be bound by the above Obligation of the United Brotherhood of Carpenters and Joiners of 
America, which I have read. I further agree that if it is found at any time that I have made false statements of any kind on this application 
that my membership shall be declared void and all monies paid by me shall be forfeited. 

Signature of Applicant  Date (MM/DD/YYYY) 

This application must be signed and dated by the applicant after being fully completed, then sent promptly to the General Office by the 
Financial Secretary. 

ATTENTION APPLICANTS - Please click here for more information regarding membership in the UBC, including legal notifications 
regarding Beck objector rights for members in the US in non-right-to-work states: 
https://www.carpenters.org/welcome-english/ 

For Office Use Only: 

Initiation Date Initiation Fee Paid  Tax Schedule  UBC ID 

Date to Journeyman Supplemental Dues ☐Yes ☐ No Authorized Collective Bargaining  ☐ Yes ☐ No 

CLIC Donation   ☐ Yes ☐ No  (Voluntary) Political Affiliation 

Official UBC application 3/2021

https://www.carpenters.org/welcome-english/
https://www.carpenters.org/welcome-english/


SUPPLEMENTAL DUES, WINDOW DUES, AND POLITICAL COMMITTEE AUTHORIZATION
Social Security Number Date of Birth (MM/DD/YYYY) Gender 

(Choose One)
M F

Last Name First Name

Street Address City State Zip Code

Local Union Initiation Date Home Local (if outside of the 
WSRCC)

Email Address 

Phone #

Signature Date
Rev.03.06.2025

Ethnicity 
(Choose One) Asian African 

American
Hispanic/ 
Latino Caucasian Other:

I am employed by a signatory Employer or Employers under the Carpenters Master Labor Agreement or other Carpenter Agreement (“Labor 
Agreement”) in the geographical jurisdiction of the Western States Regional Council of Carpenters.

1. I hereby authorize the Carpenters Southwest Administrative Corporation (“CSAC”) to deduct from my vacation contributions supplemental
dues or dues equivalences, in the amount lawfully required by my Regional Council or Local Union, and to transmit such dues to the entity
entitled to receive such dues.

This authorization shall be applicable both to future supplemental dues and to all unpaid dues that I have incurred to date. I authorize CSAC to 
deduct such dues amounts as are specified by my Regional Council as unpaid and owing. Irrespective of my membership status, this authorization 
shall be irrevocable for a period of one year or until the termination of the applicable Labor Agreement, whichever occurs first. I agree that, 
irrespective of my membership status, this authorization shall be automatically renewed and shall be irrevocable for successive periods of one 
year each or for the period of each successive applicable Labor Agreement, whichever shall be shorter, unless written notice is given by me to my 
Local Union, and to CSAC, no more than twenty (20) days and not less than ten (10) days prior to the expiration of each one year period or of the 
applicable Labor Agreement, whichever occurs first.

2. I hereby authorize CSAC to deduct from my Vacation contributions the following political contributions and forward such amount(s) to the
corresponding Western States Regional Council of Carpenters political committee(s), beginning on the first day of the month after my signature
date below:
• Two cents ($0.02) per hour to the Western States Regional Council of Carpenters Legislative Improvement Committee UBC & Joiners of

America federal political committee (“WS CLIC”),
• Five cents ($0.05) per hour to Building a Stronger New Mexico sponsored by Western States Regional Council of Carpenters (“NM PAC”)

when I am working in the New Mexico Jurisdiction,
• Four cents ($0.04) per hour to the Building a Stronger Washington sponsored by the Western States Regional Council of Carpenters political

committee of Spokane, WA (“WA PAC”) when I am working in the Washington Jurisdiction,
• Four cents ($0.04) per hour to the Build a Stronger Alaska sponsored by Western States Regional Council of Carpenters (“AK PAC”) when I am

working in the Alaska Jurisdiction,
• Four cents ($0.04) per hour to the Building a Stronger Oregon sponsored by Western States Regional Council of Carpenters (“OR PAC”) when

I am working in the Oregon Jurisdiction, and/or
• Four cents ($0.04) per hour to the Building a Stronger Montana sponsored by Western States Regional Council of Carpenters (“MT PAC”)

when I am working in the Montana Jurisdiction. 
I understand that the Western States Regional Council of Carpenters political committees use these contributions for political purposes and that 
they are not tax deductible. The authorization contained in these paragraphs is voluntarily made and may be revoked at any time by me through 
written notice to CSAC and my Local Union.
No employer or labor organization may discriminate against a member, officer or employee in the terms or conditions of employment for (a) the 
failure to contribute to, (b) the failure in any way to support or oppose, or (c) in any way supporting or opposing a candidate, ballot proposition, 
political party, or political committee.

3. I hereby authorize the Southwest Carpenters Vacation Trust (“Trust”), and its administrative agent, the Carpenters Southwest Administrative
Corporation (“CSAC”), to deduct monthly union dues from each semi-annual vacation benefit payable to me from the Trust on or about July
1 and December 1 of each year. The amount to be deducted shall be equal to $120.00 which is currently the amount necessary to cover six
months of dues at $20.00 per month. The deductions are for dues owed in future months. Any prior outstanding dues must be paid in order to
authorize deductions from vacation benefits. Nothing will be deducted if the amount of my vacation benefit is less than $120.00. Dues amount
varies by location; if the dues amount exceeds the $20.00 rate, members are responsible for directly addressing any balance with their Local
Union. I further authorize the Trust to transmit such dues to my Union. This authorization shall continue in effect unless written notice is given
by me to my Local Union, and to the Trust not less than twenty (20) days prior to the next July 1 or December 1 vacation payout date. I certify
this authorization is made voluntarily and without any interference restraint or coercion by any person or persons whatsoever.

4.	 I hereby authorize the Carpenters Southwest Administrative Corporation (“CSAC”) to share this Supplemental Dues, Window Dues, and Political
Committee Contribution Authorization Form with the Western States Regional Council of Carpenters and their affiliated Local Unions.

STRIKE ANY PARAGRAPH THAT IS NOT APPLICABLE



COLLECTIVE BARGAINING AUTHORIZATION 

       

I hereby authorize any and all of the Local Unions affiliated with the Western States Regional Council of 
Carpenters (“Union”) to represent me for collective bargaining purposes with my employer(s) in all 
matters pertaining to wages, hours and other terms and conditions of employment.  I understand that 
the Union may use this Authorization to obtain from employers’ recognition of the Union as my 
exclusive collective bargaining representative without an election being conducted.  This authorization 
shall remain in full force and effective until I revoke it by notice to the Union.  

 

PLEASE PRINT – COMPLETE ALL SECTIONS 

 
 
Name:                  
                     First   Middle   Last  
 

 
Address: _____________________________________________________________________________ 
  Street   City                 State  Zip Code 
 
 
Phone: _________________________   Class (Circle One):   Journeyman / Apprentice  
 
 
Birth Date: _____________________   
 
 
UBC ID # or Social Security #: _____________________________ 
 
 
Members Local Union #: 
 
 
 
 
Members Signature: __________________________________ Date: ____________________________ 
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