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  I.  The WEAC Payment for 2009-2010 is $311.00 of which $19.99 is for political action. The UniServ (Council #1) 
payment is $257.50 of which $1.00 is for political action. 

 II.  I understand I may request a refund of that portion of my payment designated for political activity by writing to 
the WEAC President, P.O. Box 8003, Madison, WI  53708, within 60 days of joining , and then yearly thereafter by the 
end of August, and that my membership will not be affected by such a request. 

III.  I understand contributions to NEA-PAC are voluntary and are not a condition of membership in NEA, WEAC or 
any of their affiliates.  The National Education Association Political Action Committee collects contributions from 
Association members and uses those contributions to help elect friends of education to federal office.  Although NEA-PAC 
requests an annual contribution of $12.00, this is only a suggestion.  A member may contribute more or less than the 
amount suggested or may refuse to make any contribution and this will not affect his or her membership status, rights or 
benefits in NEA, WEAC or any of their affiliates.   

Dues payments and contributions to NEA-PAC and (State and Local PAC) are not deductible as charitable 
contributions for federal income tax purposes. Dues payments may be deductible as a miscellaneous itemized  
deduction. 
 
 
 
 
 
 
 
 
 
I hereby apply for membership in the association indicated and agree that my membership in these associations is to 
continue until revoked in writing.  I hereby authorize the State of Wisconsin to deduct from my salary my membership 
obligation and assessments as indicated above unless I revoke this authorization in writing prior to September 15 of any 
year or as otherwise authorized by law. 
 
 
 
                                        SIGNATURE                                                                                     DATE                                                         
 

 
FOR OFFICE USE ONLY 

Area Code-Home Phone                            E-mail address 
 
 
Print Last Name                                                                       First Name                                               Middle Initial                      
 
 
Street Address or Box Number                                                                                                             
 
 
City or Town or Village                                                                                                         State              Zip Code                            
 
 
Worksite                                                            Area Code-Work Phone                  State Hire Date and State Classification 
 
 
 
Local Association/UniServ               1. Am Indian/Alaska Native               4.Chicano-Hispano 
 SPEIC COUNCIL #1                       2. Asian/Pacific Islander                     5. Caucasian (not of Spanish Orig.)  
                                                         3.African American/Black                  6. Unknown/Unavailable 

MEMBERSHIP DUES FISCAL 2009 -2010 
Please specify whether you are full-time or part-ti me (50% or less) 

FULL-TIME BARGAINING UNIT MEMBER                  P ART-TIME BARGAINING UNIT MEMBER    
WEAC MEMBERSHIP DUES =  43%…$311.00                  WEAC MEMBERSHIP DUES = 43%…$155.50 
NEA MEMBERSHIP DUES =   22%…$162.00                   NEA MEMBERSHIP DUES =      22%…$  86.00 
SPEIC COUNCIL #1 DUES =    35%…$257.50                   SPEIC COUNCIL #1 DUES =     35%…$ 128.75 

 


