
          Affiliated with FEA/NEA/AFT/AFL-CIO  
 

 
  

 Employee ID Number 

 

(      ) Payroll Deduction.  I hereby agree to pay, and authorize my employer to deduct, the dues and assessments described above 

and as are certified by the Association to the School Board for each year thereafter from my salary and direct and authorize 

my employer to pay such amounts to the Association in accordance with payroll deduction procedures in effect; provided, 

however, I may cancel my membership and this authorization by providing 30 days written notice to the School Board and 

Association notifying them of such revocation as provided by law. 
 

(      ) Cash Member.  I hereby agree to pay to the Association the dues and assessments described above and as may be    pre-

scribed by the Association and certified to the School Board for each year thereafter.   

 

 

X _______________________________________  __________________  ___________________________________________ 
     Member’s Signature                    Date                       Recruiter’s Name (Please Print)          Work Site 

 

20 PAYROLL DEDUCTIONS 2011-2012 (Check appropriate box below) 

         
 

 

_____ I am interested in volunteering 

for my Association 

Name Last First MI 

Address  

  
City   State Zip Code 

Home 
Phone 

(        ) Personal 
E-mail 

  

Work Site   Cell 
Phone 

(         ) 

Work 
E-mail 

  

Subject 
Taught 

Position Grade 
Level 

Ethnicity Sex 

Date of 
Birth 

Registered 
Voter             (      )  Yes       (      )  No 

Party 
Affiliation 

Precinct 
Number 

    Instructional 
F/T - $30.80 Per pay check 

    Non-Instructional  

F/T ($37,800 and over) = $30.80 Per pay check / $616.00 Cash 

  

P/T - $15.40 Per pay check 

    

H/T ($18,900-$37,799) = $15.40 Per pay check / $308.00 Cash 

  

Cash Member - $616.00 due with enrollment 

  

Q/T ($18,899-or less) = $7.70 Per pay check / $154.00 Cash 

grelld
Typewritten Text
This is an editable form that you may complete on your computer, print, sign, and send or fax.

grelld
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grelld
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grelld
Typewritten Text

grelld
Typewritten Text

grelld
Typewritten Text

grelld
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