Membership Authorization

State Engineering Association

4510 Regent Street, Madison, WI, 53705

Fax (608) 233-6766

(RETURN SIGNED CARD TO SEA OFFICE)

Last Name

First Name

Middle Initial

Social Security No.

Department

Division

Bureau or District

City

Classification

Home Address



City



ZIP Code

My signature on this card entitles me to full membership in the State Engineering Association with all attendant voting privileges and activities in accordance with the Association Constitution and Bylaws.  I hereby authorize the Wisconsin Department of

_________________ to deduct $______ association membership dues from my earnings each month until this authorization is changed or revoked as provided below, which amount is to be remitted each month for me to the Treasurer, State Engineering Association. Association membership dues shall be in lieu of “fair share dues” when a fair share agreement is in effect.  It is understood that this authorization shall begin on the first payroll period following this date and shall continue for successive periods of one year unless thirty (30) days prior to the end of any year of its life I give written notice of termination to my employer and the said organization.

Date _________________  Signature_____________________________________

