Complete
personal
information in
this area.
[You may
provide only
the last 4
digits of your
S54#.] Please
print firmly,
and clearly.

INSTRUCTIONS FOR COMPLETING |IEA/NEA MEMBERSHIP APPLICATION

Press firmly; you are making three

Membership: Enroliment

ranster O Agency Fee Changlag to Member @

copies.

Membership Year

[2][0]1]7]-[2[0]1]8]

Oreat Public Schools for Every Student

Fill in the circle for

“Agency Fee Changing

to Member” or

“Enroliment” if new

hire.

-

Fill in the
academic year

ARREE

Please make sure
1o provide your
personal emall; to
e used for Union
business

O American indian/Alatks Halive {1) O AC-1-108 Active Protessiconl FT

O Black {3) O © AC-1-50 Active Prefessional PT
O Hisganic (4) TN O AC-1-25 Active Pratessioms) 07
O Cogesasian {nol ol Spanich Brigtn) (6}

gymm/ | 39 AL-2-100 Active ESP FT
T © AL-2-60 Astive EBP PT
|9 A-2-25 Aclive EBP O
© R$:1-D Razarve {formet Freteszional)

O Aslan (8}

AC-1-25 if part-
time faculty;
“AC-2-100" for
Full-time Staff;
AC-2-25 for Part-
time Staff

O R5-2-0 Rasarve (lormer ESP)

IEA-NEA Dues (1) I—l_]_||—|_|
s | T
Loeat Do H—I—l D_I
we | (TTTIL]]

Fill in the circle for
“Payroll Deduction”

Dues Contribution
Section on the left
1o be filled cut by

| membership chair,

Your local
Enpioyar Nams

Buliding/Work Bite

w1 NEA TOOAY, $3.40 fer NEA RETIRED and/ot $5.50 fot the Higher Hutslien phllmm Futlicghions recelvad by merabers are based on
b cotapory. Membenhip it opsn ooly in Ihase whe apres I subscriba 18 fhe goals sad objeciives ol the .lm:lallu and o abld by ttx Conathiution end Bytiws.

Miinois Edh

Leave ID Blank

lor potcal

from persons othes than members of NEA And ris atiliales and theis smmediate lameies. woll be returnee forkwih.

infotmation will bg hept canlisentlal

Member sign

and date . pevess e 2010

ol the Winois Educalion Aasociation-HEA, in wnting, between July 15 and September 15 in any calendar year.”

TN Spnnmulu 1hncis B2704-1959. paor 10 December 346t of the current schot! year IPACE re'und request lorms can be ob

from the Gi

eatntudionrt0TPAC ors‘lol.ﬂmaybemnInswpmundmlalorkulormuoﬂu These contrbidiens ace voluntary ST
e tion. A relund of this amound may be obtained H writien notitication i glven by the member (o hes/er reglonal UniSery nﬂumuprncmldtmw PR

ForLeca¥ Use Daly

HER.

{2) NEA FCPE STATEMENT: The Nationa! Educanon Associstion Fund lor Chifdren and Public Education (NEA FCPE) collects voluntary contributons from ASsoc.ation members and uses these

By luding, but not imited 1o, ntsamy tontrbutions 10 and expenditures on hehd!f uf frends of education who are candidales for federal otce  Contributions o
NEA FCPE are volonlary; making b contribidion is pesner a tondition of employment nor membership in the Association, and members have the night 1o refuse 10 conttbule withot xullering uny
reprsa). Athough NEA FGPE requests an snnwal contribution of $10.00. shis is onty 2 suggestion. A member may comnibule more er Iess than the suppesied smount, o7 may contribute Rohing a1
o, without aflecting hus of het memberstip status, rights or benehils in NEA o any of ils ailiates. Federal law requines NEA FCPE (0 use ks bett efions 4o co lect and repon the name, mallnn
a0dress, oeoupation aad narmie of the employer for each intw.duat whost NEA FCPE coninbutions agpregate in extess ol $200.00 i a calendar year  Federal law puohwbits NEA FCFE from receivng
dosalions Itom personk olher than members of NEA and iis atfillates, and their immediate families. Ondy U. 5. cluzens of Iawful pemanent residents may contridute to the NEA Fund. Ab donstions

{3) EFHNIC XTATEMENT: This informalion is epilonal and a failure 1o answer Il will in ng way atieci your membership stalus, nghts, or benelils in NEA, MEA-NEA, of any of Iher atiBimes  The

MEMBERSHIP STATEMENT: % hereby agree that my unifed membership in IEA-NEA and iocal Associalion shafl be conlinuous uniess | notitiy tha Pressdent of my tocal Assockalion or the President

1 hereby auihonze the Bum ol Edutation Io ceouct from my salary my protessional dues and voluniary Contribubion to IPACE, ag these sums are esizblished of suggested aonually to Ihe local KEA

affllated

1o NEA FCPE at indicaled above, and 10 lorward such ambony to ihat local association. This authortmation is 10 continue in force

uni¢ss revoked by me (or 3 Succeeding membership year by giving writien notice t that efect 1 my lotal 1ss0¢iation on ot bafore Septamber 15, | understand that if my smployment I3 kerminsted
prios 10 1he deduction of the amounts authorized herein, the wpaid portion of dues and IPACE ang NEA FCPE contribulions will be deducled from my fual check.

“Dues prymanis and cociriutions o pis 1o NEA MMPSEE”MMMBWWM“

Iedrsd incomme Lu purposer. Mmmmrnnmﬂhul in

s Kemired S

Member Sigasture

ive Signature

Chv

[Name of Local]
Attn: I[EA Membership Dire

Chicago, IL 60606-4902

Give the bottom copy to the member;
return the top two copies to your Local
Membership Chair or mail to:

230 W. Monroe St., Suite 2640

ctor

[—

Fill in your depart-
ment and buliding

EI:] l L.l_, I Local rep sign
I: and date




