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DESOTO COUNTY EDUCATORS ASSOCIATION




MEMBERSHIP FORM 2024-25

	Last Name:                         
	First Name:
	MI:

	Address:
	DOB:

	City:
	State:
	Zip Code

	Home phone:
	Cell number:

	Personal E-Mail Address:

	Work Site:
	Position:

	Work E-Mail Address


PLEASE CHECK ALL THAT APPLY:
(     )     TEACHER        (     )     EDUCATION SUPPORT PROFESSIONAL
(___)     I want to join my colleagues by becoming a member of the NEA, AFT, FEA, AFL-CIO, Service Unit, and the local association. I hereby request and voluntarily accept membership in the NEA, AFT, FEA, AFL-CIO, Service Unit, and the local association, and agree to abide by the Constitution and Bylaws of all organizations.

(     )      Full Membership Fee   (Teachers) $31.20 / per pay for 20 pay periods
(     )      Full Membership Fee   ( ESP)   =  $15.60 / pay period for 20 pay periods
(     )      ESP Half Dues= $7.80 / pay period for 20 pay periods
(     )
   Cash option.    For 24/25 school year only: 
                                                                  ESP/Teacher   
                                 YEARLY = $300 / $600   or   Half Year = $156 / $312
X _________________________________    ___________ _______________________________________
    Member’s Signature



                Date                            Recruiter’s Name (Please Print)                Work Site
DCEA is not able to represent a new member for an event or situation which occurred prior to membership

Affiliated with FEA/NEA/AFT/AFL-CIO
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