
 

Join North East AFT! 
 

 

 

Become a part of the movement for change for you and your students! 
 

North East - AFT Membership Record 
 

 

 

                   Name        Home or Mailing Address            Zip 

 
(___)____________/(____)_________________________________________________________________________ 

    Home Phone / Cell Phone              Title/Position         School/Department 

 
_______________________________________________________________________________________________ 

      Personal (Home) E-Mail Address                   School E-Mail address 
 

 

2015-2016  Payroll Deductions: 
 

Professional Dues………………………………………………….…………… $49.75  monthly  

Maintenance, Custodial, Police………………………………………………… $13.00  bi-weekly 

Paraprofessional, Clerk, Secretarial……………………………………………. $13.00  bi-weekly 

Food Service Mgrs……………………………………………………………… $19.00  bi-weekly (10 months) 

Transportation……………………………………............................................... $13.00  bi-weekly (10 months) 

Part-Time Food Service………………………………………………………… $  9.00  bi-weekly 
 

 

 

Authorization for Payroll Deduction 
 

 

I hereby voluntarily authorize and request that the North East ISD deduct and remit my monthly dues amount to North 

East-AFT from my paycheck.  Deductions will be monthly except for employees who are paid on a ten-month basis 

and will be deducted over ten months.  Dues will be continuing on an annual basis with adjustments made for dues 

increases unless I request in writing for you to stop.  Dues are effective based on payroll deadlines.  I acknowledge that 

receipt of this payroll deduction authorization by the NEISD Payroll Office will automatically cancel any existing 

employee payroll dues deduction authorizations that I have previously submitted. 
 

 

Name ________________________________________________  Date _______________________ 

   Please Print 

 

Signature____________________________________      Employee ID # ______________________ 

 
 

School/Department ________________________________    Job Title_________________________ 
 

 

Return this form to your AFT Representative, or AFT, 6800 Park Ten Blvd., Suite 123-N, 78213 

Phone:  (210) 227-8083   Fax:  (210) 227-6523 


