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SSN LOCAL ASSOCIATION HIRE DATE
oMRr. COMISS FIRST MIDDLE LAST
Opr. OMRS. Owms.
ADDRESS CITY STATE ZIP CODE
HOME PHONE HOME E-MAIL WORK E-MAIL
ETHNICITY (optional) DATE OF GENDER POLITICAL PARTY REGISTERED
BIRTH 0 Male VOTER O Yes
O Female O No
WORK LOCATION POSITION SUBJECT

The following information is REQUIRED:

Have you been a member of NEA in the past? O Yes O No

Check One:
O Full-time Salary: [JoOver $36,673 [ $18,336 to $36,673 O below $18,336
O Part-time

As a participant in the local association/Maryland State Teachers Association/National Education Association Early
Enrollment Membership Incentive Plan, | am eligible to receive prior to September 1, 2008 ( but in no event before April
1, 2008) benefits under the NEA Educators Employment Liability (EEL) Program, as well as access to select NEA
Member Benefits programs. As a condition of eligibility for these benefits, | agree to pay the appropriate “unified” Active
membership dues for the 2009-2010 membership year in accordance with the regular payment procedures. Should | fail
to do so, my eligibility to receive benefits under the NEA EEL Program shall immediately terminate. In addition, | shall
be liable for the cost of any benefits that were provided to me under the NEA EEL Program prior to September 1, 2008.

EEL Program coverage from date of signature below (April 1, 2009 through August 31, 2009) is available only to
individuals who are joining the Association for the first time as Active members for the 2009-2010 year.

Dues payments are not deductible as charitable contributions for federal income tax purposes. Dues payments (or a
portion) may be deductible as a miscellaneous itemized deduction. Subscriptions to MSTA ActionLine ($6.66) and NEA
publications ($5.40) are included in the cost of membership dues.

Payroll Deduction Authorization: | authorize continuing payment or deduction of dues in the sum determined by my
local affiliate, the Maryland State Teachers Association and the National Education Association, each year, unless |
revoke this authorization in writing to my local affiliate by such time as is designated in my local affiliate’s collective
bargaining agreement or my local affiliate’s policy. In case of my resignation or termination, the board of education shall
deduct the balance of my yearly dues from my final check.

SIGNATURE DATE

PLEASE RETURN ONE COPY TO YOUR SCHOOL ASSOCIATION AND ONE COPY TO MSTA.

Recruiter’s Name and Work Location




