2026-2027 Check Payers
Remittance Form

Nebraska State Education Associaficn
605 South 14th Street » Lincoln, Nebraska 68508

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

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. On September 10, NSEA will start
contacting unpaid check and credit card payers.

NAME $ AMOUNT

OO N |BWIN—~

Total contributions

Reminder: Credit Card Payers need to go to
http://www.nsea.org/members
by September 10th to remit their payment.

Call or e-mail the NSEA Membership Department for help with this form.
(402) 475-7611 * membership@nsea.org


http://www.nsea.org/members

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 AutoPay/EFT payees — NSEA will collect local dues for check
payees. If NSEA does not collect local dues for AutoPay/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 10,

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

Packet***

Professional Category and NSEA/NEA Dues®

Education Support Professional and NSEA/MNEA Dues

Pk-12 Teachers, school administratars, and substitutes with
a teaching certificate who work for a public e ducational
institution; higher ed faculty and adjunct professors.®

Custodians, bus drivers, para-educators, secretaries, cooks,
and other support personnel who waork for a public e ducational
institution; and higher e d academic professionals or supp ort staff,

O Full Tirne (rare than 50%) $676.00 | O My ESP annual salary is $38,165 or abowe F57F7 50
O Half Tirme (G054 ar less) $354.50 | O My ESP annual salary is between $30,532 and $38,164 [$534.10
O Quarter Tikne (25% ar less) $304.50 | O My ESP annual salary is between $22,899 and $30,531 | $390.80
O Substitute (hot under contract - liability onlyd $121.79 | O My ESP annual salary is between $15,266 and $22,898 ($304.00

O hy ESP annual salary is between $7,633 and $15,265 [$188.95

O hly ESP annual salarg is $7,632 or less $102.15

Call or e-mail the NSEA Membership Department for help with this form.
(402) 475-7611 * membership@nsea.org



http://www.nsea.org/

