
  SUFFOLK
  COUNTY SSOCIATION OF

  UNICIPAL    

MPLOYEES, INC.Dear AME Members:

  Our Union is currently under attack by another union (CWA) asking you to decertify your membership from AME. This action is 
called a “raid.” By signing a card for another union, you are giving that union the right to appeal to the Public Employees Relations 
Board (PERB) of New York State on your behalf. If 30% of our membership signs the CWA cards, it would trigger an election, con-
ducted by PERB, asking you to choose which union you want to represent you. You will be given the choice of voting for “AME”, “CWA”, or 
“No Union.”
  These cards are not for information purposes, they are to take away your rights to AME. If you were led to believe that signing this 
card was to “receive information” only, and do not wish to change representation, you can appeal to CWA to revoke your decertification 
card by completing the attached form and mailing it back to CWA. Please send a copy of the completed form to AME as well.
  Let’s agree that if AME needs changing, we can make that change from within. Please check our website for continual updates.
									         Thank you,
			 

									         Cheryl A. Felice
									         President

Revocation of Decertification of CWA as Exclusive 
Bargaining Agent

To:  	 Erin Mahoney, Local 1180 Organizer
	 Communication Workers of America (CWA)
	 80 Pine Street, 37th Floor
	 New York, NY 10005
	
I am an employee of Suffolk County in New York. I previously signed a card designating the Communications Workers of America 
("CWA") as my exclusive bargaining agent, to negotiate over all terms and conditions of my employment. I hereby revoke that prior 
designation. I hereby revoke my permission for CWA to use my name as part of its showing of interest in its representation proceeding 
against the Suffolk County Association of Municipal Employees ("SCAME"). I hereby reinstate and designate SCAME as my exclusive 
bargaining agent, to negotiate over all terms and conditions of my employment.

____________________________________	 ________________________________
Print Name							       Date

____________________________________
Sign Name

________________________________________________________________
Address

__________________________			   __________________________
Phone (home)						      Phone (cell)

__________________________
Phone (work)

_________________________________________________________________
Work (location, dept., title)

__________________________
E-mail (home)

cc:  	 Suffolk County Association of Municipal Employees, Inc.


