
 
To Join CCAE: Complete this form and SIGN at the bottom: 

FAX to 770-919-2272 or MAIL to CCAE: 1111 S. Marietta Pkwy, Ste. 105 Marietta, GA 30060 
 

Check One:   _____ Full-Time Teacher _____ ½ Time Teacher  _____ Classified (ESP)  _____ ½ Time (ESP) 
 

Name: _________________________________________ SS Last 4: _______ Employee #: ____________ 
 
Address: _________________________________________________ City: _________________________ 
 
State: _____ Zip: _________ Phone: ___________________________ Date of Birth: _________________ 
 
Personal E-Mail Address: _________________________________________________________________ 
 
School/Work Site: __________________________________ District:  Cobb  Marietta   
 
Job Position _______________________________________ Subject Taught _______________________ 
 
Political Party Affiliation (optional)_____________________ 
 
_____ Check here if you would like to be actively involved in CCAE  

[Ex: Association Building Representative / CCAE Political Action Committee / CCAE Committee /  
GAE Representative Assembly Delegate / GAE Leadership Development Academy / NEA Annual Meeting ] 

 
Payroll Deduction: 2026-2027 I hereby authorize the system to deduct the full amount of my Association dues in the number of installments set by 
the Central Office. The annual dues include a refundable contribution of $6 for Certified/$3 ESP to the GAE Political Action Committee (PAC) and $3 
Certified/$1.50 ESP to the Georgia Foundation for the Improvement of Education (GFIE). PAC contributions help elect friend of public education 
and are not deductible as charitable contributions for federal or state income tax purposes. Both PAC and GFIE contributions are voluntary and not 
a condition of membership. Contact GAE at 678-837-1100 for refund information. The non-refundable portion of GAE dues allocated to lobbying is 
four percent (4%). The remaining dues (96% or part) may be deductible as a miscellaneous itemized deduction. I hereby apply for continuous 
membership in CCAE and its affiliates, the Georgia Association of Educators (GAE), and the National Education Association (NEA). I understand that 
I have signed a binding contract to pay the total dues for the current membership year and each year hereafter. I may revoke this authorization 
only by written notification to CCAE/GAE or employer. An exit form can be obtained by emailing CCAE at CobbCAE@gmail.com. The 2026-2027 
monthly dues are $57.00 for Full-Time Certified, $28.50 for ½ time Certified, $30.00 for ESP (Education Support Professional) and $15.00 for ½ 
time ESP.  
 
Signature_____________________________________________________ Date______________________ 
 
CCAE Recruiter_________________________________________________ 

 

mailto:CobbCAE@gmail.com

