
 

IBU NATIONAL 
 

*****APPLICATION FOR MEMBERSHIP**** 

 

DATE:____________ 

 
TO THE OFFICERS AND MEMBERS OF THE INLANDBOATMEN’S UNION OF THE PACIFIC: 

5215 Ballard Ave. NW, Suite 3, Seattle, WA 98107 

Desiring to associate myself with Organized Labor and realizing that only through such association can I be 

of real service to others, as well as myself, I hereby request the privilege of becoming a member of the 

Inlandboatmen's Union of the Pacific and do pledge myself, if admitted to conform to and abide by all the 

laws, rules and regulations thereof. 

 

Applicant’s Signature___________________________________________________________________ 

 

Name:_______________________________________________________________________________       

   (Please print) 

 

Address:______________________________________________________________________________ 

 

City:____________________________  State:_______    Zip:_________  Tel#:_____________________ 

 

SS#:__________________________              Sex:  [ M ]  [ F ]      Cell#:_____________________ 

 

Date of birth:_____/______/______  Company:__________________________________ 

 

Date first employed:______/______/_______ Email:_____________________________________ 

 

Job Classification:_______________________________________________________________________ 

 

 

Pending my final acceptance as a member, I hereby designate the Inlandboatmen's Union of the Pacific as 

my Exclusive representative for purposes of collective bargaining. 

 

This will authorize the Employer to release my contact information and updates to the Union, who agrees 

to hold such information confidential as per State Law, the I.B.U.-P Constitution and the Contract. 

 

 

 AUTHORIZATION FOR DEDUCTION OF DUES AND/OR INITIATION FEES 

 

***I understand that the total amount of the initiation fee is $900.00 which is payable 

Over (3) years from my date of hire at a minimum of $300.00 per year, the minimum 

monthly amount is $25.00*** 

 

 

I voluntarily authorize my employer to deduct from my paycheck (put an ‘X’) and sign: 

 

[   ]   Monthly Union Dues. Separate Initiation Fee at ____________ per month. 

 

[   ]   Monthly Union Dues Only 

 

 

APPLICANTS SIGNATURE:_________________________________________________________ 

X $25.00


