






I hereby assign to Stagehands Local Two, I.A.T.S.E., ("Union") from any wages earned
or to be earned by me as your employee, my periodic dues, initiation fee and any assessments, or
fees in lieu thereof in such amounts as are now or hereafter established by the Union and which
become due to the Union as my membership dues, or fees in lieu thereof. I authorize and direct
you to deduct and withhold such amounts from my pay and to remit the same to the Union.

This assignment, authorization and direction shall be irrevocable for the period of one
year from the date below or until the termination of the collective bargaining agreement between
the Employer and the Union, whichever occurs sooner. I understand that Union membership is
not a condition of employment or of this authorization and that this authorization may only be
revoked as specifically provided by its terms. I agree and direct that this assignment,
authorization and direction shall be automatically renewed for successive periods of one year
each or for the period of each succeeding applicable collective-bargaining agreement between
the Employer and. the Union, whichever shall be shorter, unless written notice or revocation is
given to the Employer not more than twenty (20) days and not less than ten (10) days prior to the
expiration of each period of one year, or of each applicable collective bargaining agreement
between the Employer and the Union, whichever occurs sooner.

Social Security NumberPlease Print Your Name

Date of BirthPhone Number
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City State Zip Code
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