
Realty Advisory Board on Labor Relations, Incorporated 
One Penn Plaza, 21st Floor 

New York, N.Y. 10119 
Tel:(212) 889-4100 
Fax: (212) 889-4105 

Application for Commercial Membership 
(Contractors Division) 

Contractors Name:__________________________________________________________ 
Address:__________________________________________________________________ 
   __________________________________________________________________ 

 

Dues: 
Membership in the bargaining group only at $27.00 per employee per year, 
 billed semi-annually        ________
                                   
Full service membership at $62.00 per employee per year, billed semi- 
annually                     ________ 
(includes representation at Grievance and Arbitration and coverage of costs of same) 

 

Minimum Dues are $515.00 Semi Annually 

 I understand that this membership may bind me to future contracts negotiated by the 
Realty Advisory Board on Labor Relations, Inc, (RAB) and the Contractors Division of the 
RAB, unless I exercise my option to withdraw from the bargaining group (not from member-
ship) prior to the commencement of bargaining. 
 
 The RAB by-laws require that a member be notified of the option to withdraw from 
the bargaining group prior to the commencement of bargaining.  I understand that I am re-
quired to maintain my membership in good standing and to pay to the RAB all semi-annual 
dues and any other authorized dues and/or assessments until the RAB–announced date on 
which I may withdraw from multi-employer negotiations for a successor contractors’ agree-
ment. 
 
 I hereby authorize the RAB to commit this company to be bound for the remainder of 
the term of the current Contractors Agreement between Local 32BJ, Service Employees In-
ternational Union and the RAB.  

Contractor:______________________________________ 
 

Address:________________________________________ 
   ________________________________________ 
 

Telephone:________________ Fax: __________________ 
 

E-mail: _________________________________________ 
 

Designated Representative:_________________________ 
 

Date of Closing:__________________________________ 
 
Signature:_______________________________________ 

Date:______________ 


