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I __________ make a motion that the __________ Local
or State APWU enroll our membership in the 
American Postal Workers Accident Benefit 
Association _____ Value Plan  _____ Advantage Plan.
_____ The premiums to cover the cost of the benefit
plan to come out of our existing dues structure.
_____ The premiums to cover the cost of the benefit
plan to come from an authorization to increase our
dues structure. 
The coverage is to begin as soon as possible or pay
period _____, whichever comes first.

3 EASY STEPS
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IT IS VERY EASY TO ENROLL
YOUR MEMBERSHIP IN EITHER
OUR VALUE OR ADVANTAGE PLAN. 

BRING A MOTION BEFORE YOUR
MEMBERSHIP (SEE SAMPLE MOTION BELOW).
VOTE ON AND PASS THE MOTION.
SEND A COPY OF THE MINUTES FROM THE MEMBERSHIP MEETING WHERE THE MOTION 
PASSED TO BOTH APWU NATIONAL SECRETARY-TREASURER’S OFFICE IN WASHINGTON
AND OUR HOME OFFICE IN NEW HAMPSHIRE. ONCE NATIONAL PROCESSES YOUR 
REQUEST WE WILL SEND EACH MEMBER A CERTIFICATE OF MEMBERSHIP ALONG WITH A 
DESIGNATION OF BENEFICIARY FORM. 

PLEASE CONTACT US WITH ANY QUESTIONS OR FURTHER INFORMATION ON HOW TO JOIN 
THE 60,000 APWU MEMBERS WHO BELONG TO THE AMERICAN POSTAL WORKERS
ACCIDENT BENEFIT ASSOCIATION.

LOCALS AND STATES NOW RECEIVE A 37% DISCOUNT
WHEN JOINING THE AMERICAN POSTAL WORKERS

ACCIDENT BENEFIT ASSOCIATION’S MOST
POPULAR PLAN, THE VALUE PLAN!!! 

JOIN THE 250 APWU LOCALS AND STATES
WHO PROVIDE THIS BENEFIT TO THEIR
 MEMBERSHIP BY ENROLLING TODAY!!!

THOSE LOCALS AND STATES WHO UPGRADE TO THE 
ADVANTAGE PLAN RECEIVE A 14% DISCOUNT!!!

THE VALUE PLAN PREMIUMS ARE $1.37 PER MEMBER PER
 PAY PERIOD BUT A LOCAL OR STATE WHO ENROLLS THEIR 

MEMBERSHIP IN THIS PLAN SEES THEIR PREMIUMS
DECREASE TO JUST $.87, A 37% DISCOUNT FROM

 THE INDIVIDUAL PREMIUM RATE!!! 
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SAMPLE MOTION FOR A LOCAL/STATE
ORGANIZATION TO JOIN THE APW-ABA


