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MICHIGAN EDUCATION ASSOCIATION / NATIONAL EDUCATION ASSOCIATION

Application for Annual Membership
2007-08 SCHOOL YEAR

SOCIAL SECURITY NUMBER LAST NAME FIRST NAME MIDDLE INITIAL PREFERRED FIRST NAME TITLE SUFFIX

 ■   ■   ■   ■   ■ ■ ■

 MR. MRS. MISS MS. DR. JR 2ND

GENDER BIRTHDATE          ETHNIC CODE

 ■ ■ ■ AMERICAN INDIAN OR ALASKA NATIVE ■ ASIAN ■ BLACK OR AFRICAN AMERICAN ■ CAUCASIAN
 M F ■ HISPANIC OR LATINO ■ NATIVE HAWAIIAN OR PACIFIC ISLANDER ■ OTHER (SPECIFY) __________________________________

MAILING ADDRESS STREET

 ■ ■

 HOME OFFICE

CITY STATE ZIP CODE COUNTY SCHOOL DISTRICT OF RESIDENCE

E-MAIL ADDRESS (HOME) HOME TELEPHONE E-MAIL ADDRESS (HOME) WORK TELEPHONE	 EXTENSION

   (            )   (            )

SEASONAL MAILING ADDRESS STREET
IF DIFFERENT FROM ABOVE

CITY STATE ZIP CODE COUNTY EFFECTIVE MONTHS

Please select from the following options.

 ■ Non-Unit Substitutes — $51
  Substitute teachers not included in local bargaining units.
  ($36 MEA / $15 NEA)

  Employing School District(s) _________________________________________________________________________________

 ■ MEA Staff — $107.50
  Regularly employed staff of the Michigan Education Association, MESSA or MEA Financial Services.
  ($36 MEA / $71.50 NEA)
 
   ■    Cash
   ■    Payroll Deduction

  I authorize my employer to deduct MEA/NEA membership fees from my paycheck:

   Signature _____________________________________      Date ___________________________

 ■ General — $30
  Persons interested in advancing the cause of education who are not eligible for other categories of membership.
  (MEA membership only, not NEA)

 ■ Amount enclosed: $_____________________   (Make checks payable to MEA.)

 Mail to: MEA Membership Department
   PO Box 2573
   East Lansing, MI  48826-2573


