
Speak Out on Health Care
AN IMPORTANT MESSAGE FROM YOUR UNION
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Health care reform is the No. 1 priority in Congress right now for the fi rst time in years. Sign this petition to 
Congress to show your support for real health care reform.

Tell Congress Health Care Reform MUST:
�   Include a public health insurance option to break the stranglehold of insurance companies and bring down costs;
�   NOT tax our health plans; and
�   Guarantee that employers pay their fair share.


