2027 MEMBERSHIP DUES

July 2026 — Dec. 2027
Non-legible forms will be Returned.

Department is raising it’s portion of Dues to $12.00 Effective July 1%,
2026. Units will send $30.00 to Department to cover National and
Department dues for the 2027 membership year.

It is HIGHLY suggested that units raise their 2027 dues, so they have operational capitol.

The dues amount indicated below will be printed on the 2027 MEMBERSHIP RENEWAL NOTICES
that is mailed to senior members in your unit. Also requested is the address to be printed on
each renewal notice showing where and whom to mail the dues for your Unit.

Completed forms for 2027 dues must be returned to Department Headquarters
on or before May 5, 2026. NO EXCEPTIONS!!

You can mail or email the completed form to secretaryl @aladeptaz.org OR mail to Department
Headquarters, 4701 N. 19" Ave. Suite 100, Phoenix, AZ 85015.

If your unit fails to return the needed information by the due date, the current information on
file with the Department will be sent to National.

Units making Changes after May 15", 2026, will be charged $30.00 FEE!

UNIT NUMBER:

2027 Junior Dues S 2027 Senior Dues S

Address where membership dues will be mailed to.

NAME:

ADDRESS:

CITY: STATE:
ZIP CODE: TELEPHONE NUMBER:

EMAIL ADDRESS: DATE:

Name of Person Competing this Form:

TITLE

DATE:



mailto:secretary1@aladeptaz.org

DUES COMPARISON WITH INCREASE FOR DEPARTMENT PORTION

2025-2026

Member Pays
Amount sent to Department
Unit keeps

2026-2027

If member pays the same
NEW amount sent to Department
Unit keeps

2026-2027

30.00
25.00 (Dept. keeps 7.00 and sends 18.00 to National)
5.00

30.00

30.00 (Dept. will keep 12.00 and send 18.00 to National)
0.00 Nothing. Ifyou rely on some of the dues money to
meet Unit expenses you will need to increase the amount
each member pays.
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