AIRCRAFT MECHANICS FRATERNAL ASSOCIATION
APPLICATION for HONORARY WITHDRAWAL

s
The AMFA Constitution offers the option of requesting Honorary Withdrawal from the Association to AMFA
represented employees who have taken a position in management or is seeking employment in a field not
represented by this Association.

Any member issued an Honorary Withdrawal Card by the Association shall be entitled to return to the
membership of the Association and will be required to pay a Reinstatement Fee of $25.00 upon your return to
work at your former employer or any other AMFA represented employer instead of an Initiation Fee of $100.00.

Please complete this form and mail it to:
AMFA National
14001 East Iliff Avenue, Suite 217
Aurora, CO 80014

PLEASE PRINT CLEARLY

LAST NAME FIRST NAME Mi AMFA #
ADDRESS

CITY STATE ZIP EMAIL ADDRESS

HOME PHONE CELL PHONE CARRIER

EMPLOYEE # STATION DATE OF HIRE LAST DATE ON PAYROLL

REASON FOR WITHDRAWAL
D TOOK A POSITION IN MANAGEMENT

] ReSIGNED FROM CARRIER

[ ReTirRemENT

[ FurLoucH

[J Took POSITION WITH THE CARRIER OUTSIDE OF THE MECHANICS AND RELATED CLASS AND CRAFT
O orher (PLEASE EXPLAIN)

SIGNATURE: DATE.
OFFICE USE ONLY
PRESIDING OFFICER (PRINT NAME) PRESIDING OFFICER (SIGNATURE)
WITNESS L(PRINT NAME) WITNESS 1 (SIGNATURE)
WITNESS 2(PRINT NAME) WITNESS 2 (SIGNATURE)
APPLICATION PRESENTED ON: DUES IN ARREARS HONORARY WITHDRAWAL
O o O ApprOVED
O ves $ O penied

11/06 - NATL
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