
____________________________________________________________________________ /________________________________ 
Name (Last, First, MI)                                                                                   UFID
 
_____________________________ / _____________________________________ / _______________________________________
 Title                                       College                                                Department or Unit                                            
 
_________________________________________________ / __________________________________________________________  
Off-campus email                                                  Home or mobile phone
 
______________________________________________________________________________________________________________
Home address
 
______________________________________________________________________________________________________________
Signature and date (e-signature okay)

YES, I authorize payment by the University of Florida to deduct from my pay in each pay period a pro-
rata portion of the annual dues. Annual dues are one percent of my regular salary and include all fees
and assessments required for membership in the United Faculty of Florida, NEA, AFT, FEA, AFL-CIO,
and UFF-UF. This authorization continues annually regardless of my membership status, unless (a) I
revoke this authorization upon 30 days’ notice in writing sent via email, fax or US mail to the employer
and employee organization according to Florida Statute 447.303, or (b) my employment with the
University of Florida ends.
 
I UNDERSTAND THAT THIS AGREEMENT IS VOLUNTARY AND IS NOT A CONDITION OF EMPLOYMENT,
AND THAT I HAVE THE LEGAL RIGHT TO REFUSE TO SIGN THIS AGREEMENT WITHOUT SUFFERING
ANY REPRISAL.

UFF-UF membership Form 

United Faculty of Florida University of Florida
To join UFF-UF, scan the completed form and email to officemanager@uff-uf.org, or mail to UFF-UF,
308 Yon Hall, PO Box 112070, University of Florida, Gainesville, FL 32611–2070. Or join online at
www.uff-uf.org.

YES, I want to join my colleagues by becoming a member of the United Faculty of Florida, NEA, AFT,
FEA, AFL-CIO, and my local UFF chapter, UFF-UF. I hereby request and voluntarily accept membership
in the United Faculty of Florida, NEA, AFT, FEA, AFL-CIO, and UFF-UF, and agree to abide by the
Constitution and Bylaws of all organizations.

There are lots of ways to get involved with UFF-UF and help build our union. Would you like to
learn more?
___________   YES, please contact me abut how to get involved.
___________   I'm not sure right now. Give me some time to think about it.
___________   No, I'm satisfied with simply being a dues-paying member.
 

 


