



      Political Action Fund (If wish to opt out)


(These contributions are not tax deductible)


I do not authorize LCEA to use any portion of my dues to any political committee or committee of continuous existence. 








_______________________________________


Signature                                	        Date 





     PAYROLL DDEDUCTION





I authorize the School Board of Lake County to deduct from my salary


membership dues to be remitted to the Lake County Education Association.


This authorization shall be continued from year to year unless rescinded in writing.    I understand that I may terminate this authorization by submitting thirty (30) days notice to the School Board of Lake County and the Lake County Education Association.


______________________________________


Signature                                	        Date 


 





LCEA Lake County education Association, Inc. Local 3783


                   Affiliated with FEA, AFT, NEA, AFL-CIO 			                                          


Continuing Membership Application and Deduction Authorization


                                                                                                                                                                                                                                                                                                                       			


  	__________________________   	________________         __________    __________________________


    Print Name (last /first)	             EIN Number                  	      Date of Birth     Home Telephone Number


 


     ___________________________    __________________________         __________________________


    Home Address                                    	   City, State and Zip Code                   	                Personal E-mail Address








    __________________________________________


    School/Worksite with Position     








