
CSEA, INC. 
LOCAL 1000/AFSCME/AFL-CIO 
143 WASHINGTON AVENUE, ALBANY, NY 12210 
 
 

APPLICATION FOR WAIVER OF CSEA MEMBERSHIP DUES 
FOR MILITARY RESERVISTS CALLED TO ACTIVE DUTY 

 
 

As approved by the CSEA Board of Directors on November 5, 2001, any CSEA member in good standing who is a military reservist 
called to active duty shall have their membership dues waived while on active duty. It is important that you promptly complete and 
submit this application as soon as you become aware that one of your members has been called to active duty.  Please be advised that 
any member who is participating in any of our CSEA sponsored insurance plans will be placed on a quarterly direct bill basis for the 
CSEA Security Life, Accident and Sickness, Family Protection and Personal Lines Insurances.  CSEA will alert the proper carrier to 
arrange for the direct billing of their insurance coverage’s upon our receipt of the application for membership dues waiver for active 
military duty reservists.  
Please be advised you MUST contact the Employee Benefit Fund at 1-800-323-2732 for further information regarding your benefits. 
 
As Local or Unit President, I certify that the information provided below entitles this member who is a military reservist to a waiver of 
membership dues while on active military duty, please attach the copy of the Military Order to this form. 
 
 
Signature of Local/Unit President   _______________________________________________________ 
 
 
 
        

PLEASE PRINT 
 
FULL NAME 
OF MEMBER:    _________________________________________________ 
 
CSEA MEMBER ID NUMBER:  _________________________________________________ 
 
MEMBER’S HOME  
ADDRESS:    _________________________________________________ 
 
CITY, STATE & ZIP:   _________________________________________________ 
 
AREA CODE & HOME PHONE: _________________________________________________ 
 
MEMBER EMPLOYED BY:  _________________________________________________ 
 
EFFECTIVE DATE CALLED 
TO ACTIVE MILITARY DUTY: _________________________________________________ 
 
 
     
SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL MEMBERSHIP – 1800-342-4146.  
 
 
WHEN COMPLETED, PLEASE FAX (518-465-2382) OR MAIL THIS FORM TO:  

CSEA, INC. 
       MEMBER SOLUTIONS CENTER  
       143 WASHINGTON AVE  ALBANY, NY  12210 


