NATIONAL MEDIATION BOARD REPRESENTATION CARD
1, the undersigned, an “Airline Mechanics and Related” employee of the
“Eederal Express Corporation” authorize the “Aircraft Maintenance
Professionals” (AMP) to apply to the National Mediation Board to hold a
representation election.

*Please fill out this card in pen cleanly, legibly, and without errors or corrections.

FIRST NAME:

MIDDLE NAME:

LAST NAME:

EMPLOYEE #: STATION:

WORK GROUP (LINE, HVMX, H10, AVLN etc.):

JOBTITLE:

PHONE #:

SIGNATURE:

DATE:

Mail Completed AMP Representation Cards to:

Aircraft Maintenance Professionals
P.O. Box 42037
Indianapolis IN 46242
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