AUTHORIZATION OF VOLUNTARY ALLOTMENT

FOR PAYMENT OF EMPLOYEE ASSOCIATION DUES
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	Name of Employee


	Badge No.
	SSN

	Home Address Including 9 Digit Zip Code (found on your driver’s license)



	*Agency/Code/Department:



	Name of Employee Organization:   Federal Managers Association

Chapter xxx
Chapter Name
Chapter Address
City State Zip


	I hereby authorize the above named agency to deduct from my pay each pay period, $x.xx, the amount certified as the regular dues of the Federal Managers Association, Chapter xx, Chapter Name, and to remit such amounts to that employee organization in accordance with its arrangements with my employing agency. I further authorize any change in the amount to be deducted, which is certified by the above named employee agency as a uniform change in its dues structure.

	Employee signature:


	Date
	Recruited By:


	E Mail Address (work):

E Mail Address (personal):
Used for sending bipartisan information
	Office Phone:



             
NEW CHAPTER MEMBER

             
RETIRED MEMBER 

                        (Annual dues for the Retired Member shall be submitted with this application)
ADDRESS CHANGE
SECRETARY’S SIGNATURE  _________________________________________  (Name of Your Chapter Secretary)    

Federal Managers Association





Membership Application








UPON COMPLETION, THIS FORM BECOMES SUBJECT TO PROVISIONS OF THE PRIVACY ACT


PLEASE PRINT CLEARLY


*FOR PAYROLL DEDUCTION ONLY














Return completed form to whoever invited you or mail to:


Federal Managers Association Ch. xx


Address


City State ZIP








