Cobb County Association of Educators
    FREE MEMBERSHIP DRIVE 
Membership Form
 (
To Join CCAE: Complete this form and SIGN at the bottom. 
FAX to
 
770-919-2272
 or MAIL to 
CCAE
, 
1690 Roberts Blvd, Suite 117, Kennesaw, GA 30144
Check 
ONE
: _____ I am a full-time teacher   
OR
   _____ I am an ESP or ½ time (or less) teacher
Name: _________________________________________ Social Security Number: ________-______-_________
Address: _____________________________________________
 
  City: _________________________________
State: _______   Zip: _____________________ Home Phone: (             ) _________________________________
Personal Email:  __________________
__________
 
  Name of
 School: _____
_______
______________________
 Job Position
 & Subject Taught
: ______
________________
Date of Birth
Political Party Affiliation
 
(optional
)_
____________________
Ethnicity (Optional)
Check here if you want to join our “chat” listserv
C
heck here if you are willing to 
serve on a CCAE committee
 
Payroll Deduction: 
2011-
2012 
 
I
 hereby authorize the system to deduct the full amount of my Association dues in the number of installments set by the Central Office (currently 12).  The annual dues include a refundable contribution of $16
 for certified / $13 for ESP
 to the GAE and CCAE Political Action Committees (PAC) and $2 to the Georgia Foundation for the Improvement of Education (GFIE).  PAC contributions help elect friends of public education and are not deductible as charitable contributions for state or federal income tax purposes.  GFIE contributions help fund the Foundation for the Improvement of Education and are tax deductible as charitable contributions for state and federal tax income purposes.  Both PAC and GFIE contributions are voluntary and not a condition of membership.  Contact CCAE at 
770-420-9198 
for refund information.  The non-refundable portion of GAE dues allocated to lobbying is four percent (4%).  The remaining dues (or part) may be deductible as a miscellaneous itemized deduction. 
I hereby apply for continuous membership in GAE/NEA and the local association.  I understand that I have signed a binding contract to pay total annual dues for the current membership year and each year thereafter.  I may revoke this authorization only by written notification to GAE, my local association, and 
employer by
 September 30 of each year.
  
Exit forms may be obtained by emailing 
CCAE’s membership processor at 
ccaemember@bellsouth.net
.  
Your elected membership delegates will set final dues amounts in July
.
  However, it is estimated that monthly dues will be $
4
5
.
00
 for full time teachers 
and
 $2
8
.00
 for ESP
 and 
½ time
 teachers
, 
beginning in 
August
 
201
1
.
* 
Early Enrollment Disclaimer
:
  
As a participant in the local association/Georgia Association of Educators/National Education Association Early Enrollment Incentive Program, I am eligible to receive prior to September 1, 20
11
 (but in no event before April 1, 20
1
1
) benefits under the NEA Educators Employment Liability (EEL) Program, as well as access to select NEA
 Member Benefits
 programs.  As a condition of eligibility for these benefits, I agree to pay the appropriate “unified” 
Active
 membership dues for the 
201
1
-201
2
 
membership 
year
 in accordance with 
established
 payment procedures.  Should I fail to do so, my eligibility to receive benefits under the NEA EEL Program shall immediately terminate.  In addition, I shall be liable for the cost of any benefits that were provided to me under the NEA EEL Program prior to September 1, 2
01
1
.  
Signature__________________________________
___
______ 
  
Date
 __________________
CCAE 
AR / Recruiter 
(optional) ________________________
_______
Office codes: Local 
633  
UniServ
 3  District 
 2
)(Please print)
