
 

No. SoldNo. SoldNo. SoldNo. Sold    SUMMARY OF RECEIPTSSUMMARY OF RECEIPTSSUMMARY OF RECEIPTSSUMMARY OF RECEIPTS    AmountAmountAmountAmount    

 Initiation Fees $ 

 Maximum Dues Stamps at $27 each $ 

 Regular Dues Stamps at $18 each $ 

 Minimum Dues Stamps at $9 each $ 

 Sub-Minimum Dues Stamps at $5 each $ 

 Voluntary Assessments (General Administration) $ 

 Voluntary Assessments (Branch Project) $ 

 Industrial Worker Press Stamps $ 

 Organizing Fund Stamp (General Administration) $ 

 Organizing Fund Stamp (Branch) $ 

 International Solidarity Commission Stamps $ 

 Duplicate Cards ($1 each for misplaced cards) $ 

Payment on General Headquarters Invoice # $ 

Industrial Worker Bundle Payment $ 

Other General Administration Payment (specify): $ 

 $ 

 $ 

Branch Literature Sales $ 

Other Branch Income (specify): $ 

 $ 

Total Receipts $ 

Total Enclosed $ 

Delegate:Delegate:Delegate:Delegate:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Del. No.: Del. No.: Del. No.: Del. No.: ________________________________________________________________________________________________     

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     
AddressAddressAddressAddress    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     
CityCityCityCity    State/ProvinceState/ProvinceState/ProvinceState/Province    ZIP/Postal CodeZIP/Postal CodeZIP/Postal CodeZIP/Postal Code    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     
Phone NumberPhone NumberPhone NumberPhone Number    EEEE----MailMailMailMail    

Date: Date: Date: Date: ____________________________________________________________________________________________________________________________________________________________________________________________________     Please send receiptPlease send receiptPlease send receiptPlease send receipt    

Enclosed find remittance for $Enclosed find remittance for $Enclosed find remittance for $Enclosed find remittance for $____________________________________________________________________________________________________________    to apply as follows:to apply as follows:to apply as follows:to apply as follows:    IWW Delegate’s Report 
Send to:  

Industrial Workers of the WorldIndustrial Workers of the WorldIndustrial Workers of the WorldIndustrial Workers of the World    
Post Office Box Post Office Box Post Office Box Post Office Box 180195180195180195180195    

Chicago, IL 60618Chicago, IL 60618Chicago, IL 60618Chicago, IL 60618    
    

Phone:Phone:Phone:Phone: (773) 857 (773) 857 (773) 857 (773) 857----1090109010901090    
    Email: Email: Email: Email: ghq@iww.orgghq@iww.orgghq@iww.orgghq@iww.org    

    
Use the space below to report on you activities as an Use the space below to report on you activities as an Use the space below to report on you activities as an Use the space below to report on you activities as an 
I.W.W. Delegate, and on items of interest in you area. I.W.W. Delegate, and on items of interest in you area. I.W.W. Delegate, and on items of interest in you area. I.W.W. Delegate, and on items of interest in you area. 

Feel free toFeel free toFeel free toFeel free to attach extra sheets if needed. attach extra sheets if needed. attach extra sheets if needed. attach extra sheets if needed.    

 
___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

List changes of List changes of List changes of List changes of ADDRESS, PHONE NUMBERS, OR EMAIL ADDRESSESADDRESS, PHONE NUMBERS, OR EMAIL ADDRESSESADDRESS, PHONE NUMBERS, OR EMAIL ADDRESSESADDRESS, PHONE NUMBERS, OR EMAIL ADDRESSES for members below. Be sure to give name, card number  for members below. Be sure to give name, card number  for members below. Be sure to give name, card number  for members below. Be sure to give name, card number 
and both old and new addresses, including ZIP codeand both old and new addresses, including ZIP codeand both old and new addresses, including ZIP codeand both old and new addresses, including ZIP codes. Also include complete s. Also include complete s. Also include complete s. Also include complete contact information contact information contact information contact information for new members on applications.for new members on applications.for new members on applications.for new members on applications.    

NAMENAMENAMENAME    CARD NO.CARD NO.CARD NO.CARD NO.                ADDRESSADDRESSADDRESSADDRESS////CITYCITYCITYCITY////STATESTATESTATESTATE////ZIPZIPZIPZIP    and/or PHONE  PHONE  PHONE  PHONE and/or EMAIL EMAIL EMAIL EMAIL    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     OldOldOldOld ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    NewNewNewNew ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     OldOldOldOld ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    NewNewNewNew ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     OldOldOldOld ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    NewNewNewNew ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List changes of List changes of List changes of List changes of IU, IU, IU, IU, employeremployeremployeremployer, and occupation , and occupation , and occupation , and occupation for members below. Be surefor members below. Be surefor members below. Be surefor members below. Be sure to give name, card number and both old and new to give name, card number and both old and new to give name, card number and both old and new to give name, card number and both old and new IUs. IUs. IUs. IUs.        

NAMENAMENAMENAME    CARD NO.CARD NO.CARD NO.CARD NO.                INDUSTRIAL UNION    EMPLOYER     INDUSTRIAL UNION    EMPLOYER     INDUSTRIAL UNION    EMPLOYER     INDUSTRIAL UNION    EMPLOYER         OCCUPATIONOCCUPATIONOCCUPATIONOCCUPATION    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  Old Old Old Old ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    NewNewNewNew ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  Old Old Old Old ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    NewNewNewNew ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



 

Dues Assessments 
I.U.  
No. 

Date Name of Member 
Card 

Number 

First & Last 
Month’s Dues 
Paid This Time 

Init. 
Fees 

Max 
($27) 

Reg 
($18) 

 
 

Min 
($9) 

 
 

Sub  
($5) 

General 
Admin. 
Voluntary 

Branch 
Voluntary 

GHQ 
Organizing 
Fund 

Branch 
Organizing 
Fund 

Genera; 
Defense 

Committee 

Int’l 
Solidarity 
Commission 

 
Press 

Other 
Total 
Rec’d 

Date 
Last 
Month 
Pd. 

To Del. 
# 

 210 210 210 210     10/8 10/8 10/8 10/8          J. E. Hägglund      J. E. Hägglund      J. E. Hägglund      J. E. Hägglund          111915  111915  111915  111915    Oct Oct Oct Oct ---- Nov  15 Nov  15 Nov  15 Nov  15                     10 10 10 10                       1   1   1   1      10  10  10  10         .50 .50 .50 .50            21.5021.5021.5021.50        9/209/209/209/20    Sept 09Sept 09Sept 09Sept 09            0001000100010001    

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

    
Totals: 

                 

REC’D ENTERED BY RECPT. NOTES 

                                                                                    Report of Amounts Collected and from Whom                               
    

Delegate Name:Delegate Name:Delegate Name:Delegate Name:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Delegate  Delegate  Delegate  Delegate No.:No.:No.:No.:____________________________________________________________________________________________________    

GENERAL HEADQUARTERS USE ONLY 

Last Dues Paid 


