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 Martin County Education Association

Making a Difference Every Day!
Name_________________________________________________________________ 

Last 4 digits of Social Security _______________ Date of Birth____________________  

Street Address ___________________________________________ Apt.___________ 

City____________________________________ State_______  Zip_______________

Home Phone________________________  Cell Phone_________________________

HOME Email___________________________________________________________   

School Site___________________________ Subject/Grade Taught_______________

Recruited By___________________________________________________________

---------------------------------------------------------------------------------------------------------------------

Dues Deduction Authorization

I hereby agree to pay, and authorize my employer to deduct, the dues and assessments certified by MCEA to the School Board for each year hereafter from my salary, and direct and authorize my employer to pay such amounts to MCEA in accordance with payroll deduction procedures in effect; provided, however, I may cancel my membership and this authorization by providing thirty (30) days’ written notice to the School Board and MCEA, notifying them of such revocation, as provided by law.  I understand my membership will not be cancelled until both parties have been duly notified in writing, and that a request to cancel submitted less than thirty (30) days before the end of any school year will be processed effective with the beginning of the subsequent school year.  

Signature____________________________________________ Date______________

Print Name_____________________________________________________________

Martin County Employee ID No.____________________________________________
              Rev. 05/13
