LAST NAME FIRST NAME

ADDRESS
CITY ZIP PHONE
W" : POWAY FEDERATION OF TEACHERS
AFT LOCAL 2357

[0 $3.00 Contribution

COPE Political Action
[0 $5.00 Contribution

I hereby authorize the monthly deduction above for PFT’s Committee on Political Education (COPE) for 10 pay periods
per year.

SIGNATURE DATE SCHOOL
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