e

¥ Controllers Organiza

Professional Air Trajgic
on

PATCO

Authorization for Representation

I Hereby authorize the Professional Air Traffic Controllers Organization, Inc. (PATCO), to represent me
in negotiations for better wages, hours, benefits and working conditions.

NAME

ADDRESS

CITY/STATE

HOME PHONE ( )

E Mail

Job Title

Facility name & address

Employer

Office Phone

Address

Date

SIGNATURE:

Note: Your right to sign this document is protected by Federal Law. "I, the above signed,
understand this does not obligate me to join or pay any fees or dues to any Union.

This information is strictly confidential

Mail original signed form to:

PATCO, Inc.

161 SW Willow Lake Trail ~ Stuart, Florida 34997
Office (772) 283-3369 Fax (772) 286-4154
E Mail: Ron@patco81.com
Web Site @ www.patco81.com
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