
AUTHORIZATION FOR REPRESENTATION – I.  A. T. S. E. & M. P. T. A. A. C.*

_____________________________________________________  (________) ______________________________

____________________________________________________  _________________________________________

___________________________________________  ________________________________________   _________

I authorize IATSE & MPTAAC* to represent me for the purpose of collective bargaining with my employer and to negotiate and conclude all
agreements respecting wages, hours and other terms and conditions of employment. If the union obtains an agreement with my employer, I
understand that I am free to negotiate more desirable terms on an individual basis. I understand that this card can be used by the Union to obtain
recognition from my employer without an election.

X                                                                                                                                                                                                                                                                                                                                                                                   

*International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, Its Territories
and Canada, AFL-CIO.

                                                                    (Print your name)                                                                                                                                    (Your home telephone)

                                                            (Print your home address, city, zip)                                                                                                 (Your home e-mail address)

                                                         (Name of your employer)                                                                    (Print your job classification [animator, storyboards, etc.)                                (Last 4 digits of
                                                                                                                                                                                                                                                                                                    your SSN)

                                                                        (Please sign here)                                                                                                                              (Today’s date)

Steve Kaplan, Animation Guild
About this representation card
Use the built-in fields to type in ALL of the requested information, then print out this card and sign it. 

Give it to your studio's organizing rep or mail it to:

Steve Kaplan
Animation Guild
1105 N. Hollywood Way
Burbank, CA 91505

If you have any questions, contact Steve Kaplan at skaplan@animationguild.org or (818) 845-7500 ext. 112.
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