TEMNESSEE EDUCATION ASSOCIATION

CLASSTPLED

MEMBERSHIP APPLICATION FORM

MEMBERSHIP ID NUMBER: = MEMBERSHIP |  ANNUAL
: CODE AMOUNT

MEMBERSHIF COMMITMENT: Yes! | want to join my colleagues by becoming a member of the
local assaciation, the Tennessee Education Assodiation, and the Mational Education Association. | | MEA Dues I,'.\LC; 2-\00 512,60
hereby request and voluntarily accept membership in these associations, and agree to abide by the =
Constitution and Bylaws of all three associations. NEA FCPE {optional)
ANMUAL PAYMENT AUTHORIZATION: Yes! | hereby agree to pay the annual (Sep. 1 Aug. 31} | 1ea puses* - P .
dues, fiees, and assessments established by the three associations in conslderation for the services the ES-O-\00] 194 .90
association provides. | understand that those annual amounts are subject to periodic change by the | TEA FopE*
governing bodies of the asseciations. | authorize on a continuing basis, and reqardless of my membsership
status, the payment of those annual amounts established by the three assodations through aedit’ | Local Dues E'I; EA ﬁL;: 50
debit card or electronic funds transefer (EFT), as selected, unless | reviks this anthorization in a signed -
wiriting sent 1o TEA via U5, mail between August 1 and August 31 of the membership year immediately | Local FCPE (i availalie}
preceding the membership year for which the autharization is to e canceled. Dues payments are nat
deductible as charitable contributions far federal tax purposes. Total Annual Dues Amount K| 5@?__61’_)
| understand that this agreement is voluntary and is not a condition of emplayment and \7 Fayments Annually _c; 5 Lo
that | have the legal right te refuse to sign this agreement without suffering any reprisals. SN
Local Assodation: 'r:’::"' ¥, 8 L0 1A T"{*:I;.Lj A Wirksite:
Name:
Address: - I S
City: Stata/Tip:
Position: Subject:
Perzonal Email: Call Phane*:

“By providing my phane munber, | understand that the NEA, NEA Member Benefits, NEAZS0, the TEA, and my local affiliale may ute sutomaled colling technigues and/or fest message
me an my cefular phare on o perfodic basis. These entities will never charge for text message lerts. Carrier message and data rates may apyply to such aferts,

Dateofith: | |

Gender: 1 Female (] Male 1 Other Last 4 digits of S5N: __
Ethnicity: [ Asian [ Black [ Hispanic [ Caucasian {not Hispanic origin) (] Multi-Ethnic
] American Indian/&laska Native [ Native Hawaiian/Pacific tslander ] Other

£hater

A

{uves payments ane nof deductible gs charifable confrbitions for federa! moomme Bax purposes,

*+*|n accordance with TEA's bylaws, 3 portion of your dues are allocated to the TEA-FCPE. Members who do not wish to contribute to the TEA-FCPE may request that this portion
of thelr dues be allocated ta TEA's general aperating fund. The funds used for TEA-FCPE are not tax deductible.

The TEA Fund for Children and Public Edwcation collect woluntary contributions fram Association members and wse these contributions for political purposes, including, but nat
limited to, making contributions 1o and expenditures on behalf of friends of public education who are candidates far office. Only U5, dtizens or lawful permanent residents may
contribiste to the TEA fund. Contributions to the Funds are voluntary; making a contribution is neither a condition of employment nor membership in the NEA, TEA and local
association, and members hiave the right to refuse to contribute without suffering any reprizal.

Contribations to the TEA Fund are not deductibde a5 charitable contributions for federal tax purposes. Tennessee law requires pofitical committess to request the name, address,
occupation, and name of employer for all persons contributing more than 5100 in a reperting period. (oVER)



*#| qutharire TEA or its desgnated local 1o charge my credit/debit card or checkingsavings account as provided, for annual membership dues, f2es and assessments required for
membership in the associations, and for any additional PAC contibutions that | have authorized. | further authorize thase payments 1o be made throwgh the initlal membership
year ending August 31, 2025, and on a recuming basis thereafter, payablein periodic installments, in the amounts set forth. | understand that the final charged/debited instaliment
amount for the membership vear will include any nesidual amount avwed, not to exoeed 51,00, The residual amount represents the portion of the combined tatal that cannot be
evenly distributed amang the installments.

| understand that in the event one or more of the goveming bodies of TEA or its affiliates authorizes a change in the amount of annual dues, fees andfor assessment, TEA or local
will notify me by emall ar home mailing address not Jess than (10) days in advance of processing any changes to the transaction amount as described in the payment summary.
Fallowing that notice, | autharize TEA or lacal to adjust the amount to be charged to or debited fram my account to satisfy any modification by adjisting my payments equally
aver the payment schedule. | understand thal this recuring authorization to charge my credit/debit card or checking/savings account cantinues year-ta-year and shall remain in
effect untll the earller of: 1) the tesmination of my efigibility to maintain membership in the Association; ar 2) my written revacation, mailed to TEA at 807 Second Averue Narth,
Mashwille, TH 37207, containing my name, address, employer, and membership number. | understand that revocation will take efect 7 days after TEA recefess my revocation and
that revocation may nat relieve me of my membership obligation and may require that | provide an altemative method of payment.

| {we) hereby authorize the TEA to initiate debit entries to my {our) checking account Indicated below and the bank named below, hereinafter cafled BANK, to debit the same to
siich ageourit. | {we) will not hiold our BAKE liabde for any emonsous debits made by the TEA,

This authorization is to remain in full force and effect until BANK has received written notification from me of its termination in such time and in such manner as to afford BANK 2
reasonable poparbunity to act on it, & costomer has 1he right o stop payment of a debit entry by notification to BANK prior to charging accownt., After account his been charged,
2 customer has the right to have the amount of the emoneous debit immediately credited ta his'her account by BANK up to fifteen (15) days follawing issiance of statement of
account or forty-five (45) days after the change, whichewver ocoars first,

PAYMENT IN Fﬂﬂmﬂnhf{fﬂk one)
™ e - o —

S

D&eﬁﬂﬂet;it{ard**

Name on Account: Mame as it appears on card:

Billing Address:

City: State/Tip:

Card Number: .  Expiration (MM/YY): .

] electronic Funds Transfer (EFT)**

Hame on Account;

9-Digit Bank Routing Number :D___I:I:l:D:D Account Number: -
z‘.""‘_'_"'\ﬂ'_‘l-" : -'_h.--t\._-\.
g B

Slonature required to awthanize BFT or Credit/Dehit ford payments,

Referrad by

Scan QR Code with
phone/device to
complete online.

=
Mail completed form to: - J%FE
< TEA

Tenmessee Education Association ia

ATTN: Membership Services
8071 Second Avenue North
Mashwille, TH 37207-1099



