21-22 Check Payers
Remittance Form

Remit this form and checks to the NSEA by September 10"

Local Name:

Local Association Contact:

INSTRUCTIONS: List each member paying their total dues by check. Use additional copies of this
form if needed. See reverse side for additional instructions on remitting the check payer dues. Be
sure and forward checks to NSEA as soon as possible. NSEA will start contacting unpaid check and

credit card payers on September 10t

NAME

$ AMOUNT

RPOIO0INO|OHPAWINEF

Reminder: Credit Card Payers need to go to

Total contributions

http://www.nsea.org/members

by September 10th, to remit their payment.

**CALL 800-742-0047 FOR HELP WITH THIS FORM**

$0.00




Instructions for Completing the Check Payers
Remittance Form

1. Complete this form by listing each member who is paying their dues in full by check. Add in
local dues if #2 applies to your local.

2. If NSEA collects local dues for EFT payees — NSEA will collect local dues for check payees.
If NSEA does not collect local dues for EFT payees — NSEA will not be collecting local dues
for check payees.

3. Members should write their check payable to NSEA.

4. Total the dollar amount of the dues payments

5. Attach the checks to this form and return to NSEA by September 10th,

**% A copy of this form can be found at www.nsea.org under Member Info then under NSEA Treasurer’s
Packet***

Breakdown of NSEA/NEA Membership Dues

MEMEBERSHIP TYPE POTENTIAL DUES
ACTIVE PROFESSIONAL ANNUAL
ACTIVE PROFESSIONAL (Certificated)

Full time more than 50% 5623.00
Half time 50% or less 5323.00
Quarter time 25% or less 5278.50
Active Substitute (under contract) 5278.50
Substitute not under contract (liability onl 5120.25

ACTIVE ESP (Classified)
My ESP annual salary is $34,000 or above 5542.50
My ESP annual salary is between 527,200 and 533,993 5500.40
My ESP annual salary is between 520,400 and 527,199 5367.20
My ESP annual salary is between $13,600 and 520,392 5283.00
My ESP annual salary is between 56,800 and 513,539 5174.30
My ESP annual salary is 56,799 or less 5 90.10

**CALL 800-742-0047 FOR HELP WITH THIS FORM**


teresa.greve
Stamp


	New Bookmark

	Local Name: 
	Local Association Contact: 
	AMOUNT: 
	AMOUNT-0: 
	AMOUNT-1: 
	AMOUNT-2: 
	AMOUNT-3: 
	AMOUNT-4: 
	AMOUNT-5: 
	AMOUNT-6: 
	AMOUNT-7: 
	AMOUNT-8: 
	AMOUNT-9: 
	AMOUNT-10: 
	AMOUNT-11: 
	AMOUNT-12: 
	AMOUNT-13: 
	AMOUNT-14: 
	AMOUNT-15: 
	AMOUNT-16: 
	AMOUNT-17: 
	AMOUNT-18: 
	Textfield: 0
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


