
   
  __________________________________________________________________ 
  BMWED/IBT SYS.FEDERATION   LOCAL LODGE #  DATE 
 

I subscribe, freely and voluntarily, the sum indicated below each month to DRIVE with 
the understanding that this voluntary contribution may be used by DRIVE for political purposes, 
including contributions to support candidates for local, state and federal offices. I understand my 
right to refuse to contribute without reprisal and that the amounts below serve merely as 
suggestions. I am free to subscribe more, less or nothing, without benefit or disadvantage. 

Democrat  I further hereby authorize and request my employer to deduct from my earnings the sum 
Republican indicated below each month to be remitted to National DRIVE. 
Independent  I reserve the right in accordance with the applicable state or federal laws to revoke this 
Voter  voluntary authorization at any time by giving written notice of such revocation to National DRIVE 
Education in accordance with such laws or otherwise. 
   

Suggested voluntary monthly contribution: 
  __________ $5.00    __________ $10.00    __________ $15.00    __________ Other 
 
A copy of the DRIVE report is filed with the Federal Election Commission and is available for purchase from 
the Federal Election Commission, Washington, D.C. 20463. Donation not U.S. tax deductible. 
 
 
________________________________________  ________________________________________ 
NAME OF RAILROAD-PLEASE PRINT   SIGNATURE 
 
 
________________________________________  ________________________________________ 
YOUR NAME-PLEASE PRINT    ADDRESS 
 
 
________________________________________  ________________________________________ 
SOCIAL SECURITY NUMBER (OPTIONAL)  CITY   STATE  ZIP 
 
 
_____________________    _________________  (______)_______________  ___________________ 
EMP. ID NUMBER    PAYROLL CTR. NO.  PHONE #       E-MAIL 
 
 
 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   
 
 

1. FILL OUT THE ABOVE INFORMATION 
2. FOLD AND PLACE IN ENVELOPE 
3. ADDRESS ENVELOPE TO: 

BMWED Director of Govt. Affairs 
25 LOUISIANA AVE NW FL7 
WASHINGTON, DC 20001-2130 

4. PLACE POSTAGE ON ENVELOPE 
5. PLACE IN THE MAIL  


