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Dues payments to the MEA-NEA-Local are not deductible as charitable contributions for Federal Income Tax purposes. However, they may be deductible under other provisions of the internal Revenue
Code and/or the Michigan Income Tax provision.

As a participant in the Local-MEA-NEA Early Enrollment Membership Program, | am eligible to receive, prior to September 1, 2001, certain benefits normally available only to regular dues paying
members of the associations, including coverage under the NEA Educators Employment Liability (EEL) Program. As a condition of eligibility for these benefits, | agree to pay the appropriate “unified”
Active membership dues for the 2001-2002-membership year in accordance with the regular payment procedures. Should | fail to do so, my eligibility to receive benefits under the NEA EEL Program
shall immediately terminate. In addition, | shall be liable for the cost of any benefits that were provided to me under the NEA EEL Program prior to September 1, 2001.

PLEASE CHECK ONE (1) BELOW:
] Cash Payment — Membership is continued uniess | reverse this authorization in writing between August 1 and August 31 of any year.

{71 Payroll Deduction — | authorize my employer to deduct Local, MEA and NEA dues, assessments and contributions as may be determined from time to time, unless | revoke this authorization in
) writing between August 1 and August 31 of any year.

N(SiGNATURE (Date) y

OPTIONAL VOLUNTARY MICHIGAN NEA-RETIRED LIFETIME MEMBERSHIP - LIFETIME DUES $150 -
SELECT ONE OF THE FOLLOWING PAYMENT OPTIONS: ] One (1) year @ $150 1 Two (2) years @ $75 {J Three (3) years @ $50

(1 1also authorize my employer to deduct Michigan NEA-Retired dues, as indicated above, from my wages.
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