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AUTHORIZATION FOR REPRESENTATION UNDER THE RAILWAY LABOR ACT
I authorize the Aircraft Mechanics Fraternal Association to request the National Mediation Board to conduct and investigation and a 

representation election and upon winning to represent me as my agent in accordance with the terms and provisions of the Railway Labor 
Act, as amended.

MY RIGHT TO SIGN THIS CARD IS PROTECTED BY FEDERAL LAW
Please Print Clearly

_______________________________________________________________________________________________________________________________________
Last Name First Name Middle Initial

_______________________________________________________________________________________________________________________________________
Employer Employee Number Job Title

_______________________________________________________________________________________________________________________________________
Seniority Date  Station Shift Dept. Crew

_______________________________________________________________________________________________________________________________________
Mailing Address City State Zip

Email: ________________________________________________________________________________________ Telephone:  (_______) _______ -  _______________

Signature _________________________________________________________________________________________________ Date _________________________
IMPORTANT: The National Mediation Board requires the Date and Signature to be in your own handwriting.

AMFA Authorization Card
Directions:

1. Print the Authorization Card

2. Fill in the required fields

3. Fold this piece of paper “brochure style” on the dotted lines so that the
mailing address is shown and your personal information is not shown

4. Seal the folded paper and mail
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