
APPLICATION FOR CASH DUES PAYING NTEU MEMBERSHIP

NAME ( last name, first name, middle initial) ID # (SSN or NTEU Membership ID only)

CHAPTER NUMBER CHAPTER LOCATION

HOME ADDRESS

CITY STATE ZIP

HOME PHONE WORK PHONE

WORK E-MAIL ADDRESS HOME E-MAIL ADDRESS

AGENCY (include Bureau, Division, Branch or other designation) WORK LOCATION (city and state)

PAY PLAN (GS, WG, LG/GG, etc.)       CURRENT GRADE & STEP ANNUAL GROSS SALARY* 

Mail completed application and dues remittance in full (credit card or check) to NTEU Membership Records at the address below.

Contributions or gifts (including dues) to labor organizations are not tax deductible as charitable constributions. 

However, they may be tax deductible under other provisions of the Internal Revenue code.

Select your membership type and make your remittance for that amount:   Active employee       Retired / Separated

     Annual Dues $ ________         Quarterly Dues $ ________ (active employee only)      

Prorata: Active Member $ ______ pay first six months in advance   |   Newly Retired/Separated $ ______ pay only through 9/30

NAME ON CARD CARD NUMBER EXPIRATION DATE

BILLING ADDRESS

CITY STATE ZIP

SIGNATURE DATE

Payment information (do not send cash):      Check/Money Order enclosed      Visa      Mastercard      AMEX      Discover

  I have paid this date for my membership in NTEU and will to the best of my ability observe and abide by the laws as set forth 
in its Constitution and Bylaws.

Questions? Contact your local chapter office or contact NTEU Membership Records Department at
membershiprecords@nteu.org.

Membership Records
1750 H St., NW

Washington, DC 20006

Same as home address shown above

*CFPB, FDIC, NCUA, OCC, SEC and TTB members, or those on WG or IR pay plans (needed to calculate correct dues amount)
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