UNION ACTIVISTS NEEDED!

A=
ﬁ INTERESTED IN SUPPORTING YOUR UNION? HERE'S A LIST OF SOME OF OUR GROUPS.
After submitting your application, you will receive a google form, so you can mark your interest in any of these groups.
O CTA Leadership Team

"® Young/Early Educators Caucus

"® Membership & Organizing "® Black Caucus
Orange County Classroom Teachers Association "D Minority Affairs "9 Hispanic Caucus
1020 Webster Ave, Orlando, FL 32804 9 Human & Civil Rights "9 LGBTO+ Caucus
Office: 407.298.0756 Fax: 407.290.8799 2 Government Relations 2 Womens Caucus

*® Marion Cannon Scholarship Fund "® Republican Caucus
“® Howard Fenner Scholarship Fund “® Democratic Caucus

Email: OrangeCTA@gmail.com

DATE OF BIRTH EMPLOYEE ID RECRUITER T-SHIRT SIZE

FIRST NAME Mi LAST NAME

STREET ADDRESS

CITY STATE ZIP CODE

PERSONAL EMAIL ADDRESS (NOT OCPS EMAIL)

PERSONAL PHONE SCHOOL/WORKSITE

By providing my cell phone number, | understand that my local association, the Florida Education Association, the National Education Association, and the American Federation of Teachers may use automated calling techniques and/or text message me ona
regular basis. These entities will never charge me for text message alerts. Carrier message and data rates may apply to such alerts.

CHOOSE ONE METHOD OF DUES PAYMENT

|:| Bank ACH with eDues Portal This is the preferred method of payment as it is automatic and occurs on the same day of the 22 paydays. After this formis received a
personalized link will be emailed or texted to you for you to connect your account for these payments.

|:|Personal Check A lump sum payment, in full due by August 31, or split in two installments due by August 31 and January 31. Amounts calculated based on membership date.
Contact CTA at orangecta@gmail.com for additional payment information, such as amount and remit information.

IMPORTANT NOTES:

Be proactive and check your bank account to ensure your dues are being paid. Per our by-laws, any member who becomes 30 days delinquent in dues payments

will be dropped from active membership.

If you are leaving OCPS, please contact CTA with your resignation/retirement date so that we can stop your dues payments in a timely manner.

Issues that occur prior to your membership are not covered; you are a member as of our stamped received date of this application.

By signing below, | acknowledge that | want to join my fellow employees and become a member of the Orange County Classroom Teachers Association, the Florida Education Association, the National Education Association, and
the American Federation of Teachers. | hereby request and voluntarily accept membership in these associations and agree to abide by the Constitution and Bylaws of all four associations. | hereby agree to pay the dues, fees,
and assessments established by these four associations in consideration for the services the union provides. | understand that those annual amounts are subject to periodic change by the governing bodies of the associations. |
authorize on a continuing basis, and regardless of my membership status, the payment of those annual amounts established by the four associations through Bank ACH unless | revoke this authorization by providing 30 days'
written notice to Orange County Classroom Teachers Association as provided by law. A form to cancel membership will be provided upon request at orangecta@gmail.com.

IF YOUR METHOD OF PAYMENT IS BANK ACH: Your membership dues will be drafted using Bank ACH in the amount of $30.80 on or around the following dates: 08/16/2023, 08/30/2023, 09/13/2023, 09/27/2023, 10/11/2023,
10/25/2023, 11/08/2023, 11/22/2023, 12/06/2023, 12/20/2023, 01/03/2024,01/17/2024, 01/31/2024, 02/14/2024, 02/28/2024, 03/13/2024, 03/27/2024, 04/10/2024, 04/24/2024, 05/08/2024, 05/22/2024,
06/05/2024. | authorize the Orange County Classroom Teachers Association or the Florida Education Association to charge my checking/savings account for annual dues, fees and assessments and for any authorized PAC
contribution. | further authorize those payments to be made through the initial membership year ending 7/31/2024, and recurring annually thereafter, pursuant to a Dues Payment Summary that will be provided when | register
my bank account information. | understand that the final installment amount for the membership year may include a residual amount representing the sum that cannot be evenly distributed among the installments. | understand
that if any of the governing bodies of the associations changes the dues, fees, and/or assessments, the Orange County Classroom Teachers Association or the Florida Education Association will notify me in writing not less than
14 days before processing any changes to the amount described in the Dues Payment Summary. Following that notice, | authorize the Orange County Classroom Teachers Association or the Florida Education Association to
adjust the amount to be debited by adjusting my payments equally over the payment schedule. | understand that this authorization continues year-to-year and shall remain in effect until the earlier of my 30 days written notice
of termination to the Orange County Classroom Teachers Association as provided by law or the termination of my eligibility to maintain membership in the Association. | understand that the rejection of any debit shall not
constitute the termination of my membership. | further understand that the Orange County Classroom Teachers Association or the Florida Education Association will notify me in writing if a transaction is rejected and | will have 7
calendar days to provide updated account information or an accepted alternative method of payment. | have read and agree to the terms presented in the Membership Agreement and Payment Authorization sections above.

PLEASE SUBMIT THIS APPLICATION DIRECTLY TO CTA VIA EMAIL, FAX, MAIL DELIVERY OR OCPS COURIER

2023-2024 ANNUAL DUES
Full Time Instructional = $677.60 ($30.80 bi-wkly)
Part Time Instructional = $343.61 ($15.61 bi-wkly) SIGNATURE DATE
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