CFA Active Membership Application

Last Name (please print)

First Name Middle Name

XXX-XX-

Social Security Number (last four digits required)

Home Mailing Address (number and street)

City/ Town State Zip Code
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CSU Campus Campus Dept Campus Extended Zip
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Work Phone

| For Off.cal Use |

E-mail Address {work) Date rec.

| Date entered

E-mail Address (home)

All Active and Assoctate CEA members will recetve memberships in the Calitornia Teachers Assoctanon
/National Education Assoctation (CTA/NEA), and the Service Iimployees International Union (SEETU) at no
addiional cost. Membership in the American Assoctation of Untversity Protessors (AALUP) may be avatlable
UPON request.

Please enroll me as a member ot CIAL T hereby authorize the State Controller o deduct from myv pay warrant
and transmit, as de signate d, an amount for CIA membership dues and any benetit program for which 1 have
applicd and which s sponsored by CFAL The authorization will remain in effect until 1 send a written notifica-

tton to CHAL

Signature Date

Current Acove dues are 1.05% 0 of oross CCSU salary, Mimmmum monthly dues are $10. Reduced dues are avatlable upon
& | . I
request tor NEA life or CTA/NEA members in another California chapter, Voluntary CEA-PAC contributions arc
$5/510 dependmg on income. Dues payments and contributions to CEA-PAC are not deductible as charitable contr-
hutions for federal 1income tax purposcs. [ues payments may be deductible as miscellaneous ttemized deductons.




