Application For Cash Dues Paying NTEU Membership

Complete, sign and mail this form with dues (credit card or check) to NTEU Membership Records at the address below.

Contact Information ID#

SSN or NTEU Membership ID
Last First Middle Initial
Street City State Zip

Personal Phone Personal Email

Work Information

Agency (include bureau, division, branch or other designation)

City State

Work Phone Work Email

Pay Plan GS, WG, LG/GG, etc. Grade and Step Annual Gross Salary*
*Please calculate dues amount for CFPB, FDIC, NCUA, OCC, SEC and TTB members, or those on WG or IR.

Chapter Information

Chapter Number

Chapter Name

Chapter Location

Membership Type

Select membership type and make your remittance for that amount.
¥ Active Employee

Annual Dues $ Quarterly Dues $

[ Retired/Separated - $42/year

Newly Retired/Separated Annual Dues $

Prorata (pay first six months in advance) $

Contributions or gifts (including dues) to labor organizations are not
tax deductible as charitable contributions. However, they may be
tax deductible under other provisions of the Internal Revenue code.

(active employee only)

Payment Information and Signature
Do not send cash

id| Check/Money Order (enclosed) [d Visa/Mastercard/AMEX/Discover

Name on Card Card Number CvVv Exp. Date

Billing Address (1 Same As Home Address Shown Above

Street City State Zip

| 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.

NTEU

National Treasury Employees Union

Membership Records
800 K St., NW, Suite 1000
Washington, DC 20001

Signature Date

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


www.nteu.org
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