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WHY SHOULD YOU JOIN? WPEA HAS YOUR BACK!

As a public employee, you may feel your opinions and ideas are not recognized. The Wyoming Public Employees Association
can help you voice your opinion and issues above the din of competing interests. As a member of WPEA, you belong to an
organization of concerned, active public employees working together to maintain and improve your status. Our members

look to WPEA for guidance in job related issues, and advocacy with employment issues. We have your back!

» WPEA has represented public employees since 1962 » WPEA provides members insurance programs including:

» WPEA is your voice when you can’t speak 4+ Free $3000 Accidental Death & Dismemberment

» WPEA provides members grievance representation 4+ Free AIL AD&D $2,500 member, $500 spouse, $250 child
» WPEA provides input on school conttract negotiations <+ Optional AD&D $0.75 per $25,000; optional family*

» WPEA PAC supports candidates favorable to our issues + Delta Dental employee and family coverage*

» WPEA lobbyists research, draft & testify on legislation 4 VSP eyecare insurance*

» WPEA is a bargaining agent for LCSD No. 1 classified <+ Long Term Care insurance*

» WPEA Reporter & 3 Minute News provided quarterly 4 Legal Shield and Identity Theft protection*

» WPEA Website: www.wyomingpublicemployees.org <+ Union Home Services 20% rebate on home sale

*Fee based programs
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Wyoming Public Employees Association,/SEIU Local 1990
Laramie County School District No. 1 Payroll Deduction Autherization

Name Date

Address City Zip

Building Social Security # Home Phone

Email House District _____ Senate District _____

Dear Sir: Until such time as you are otherwise instructed by me in writing, you are hereby requested to withhold from my salary each
month’s membership dues and other designated deductions for the Wyoming Public Employees Association. | hereby authorize the WPEA

to be my exclusive bargaining agent.

NOTE: WPEA Board Policy requires a 45-day waiting period for
grievance/dismissal appeal representation of new members.

Signature X




