
8510 Bucyrus Court,  Manassas, VA  20110 
Phone:  703-361-2444   Fax:  703-361-2178 
Email:    pweaoffice@pweaveanea.org 
Web:      www.pweaveanea.org 

 2018-19 MEMBERSHIP ENROLLMENT FORM 

MEMBERSHIP TYPES DUES AMOUNT 2018-19 
 
24 Pays  

 Full-time certified $25.45   PER PAY 

 Half-time certified  $13.20   PER PAY 

 Full-time education support professional $13.55   PER PAY 

 Half-time education support professional $  7.38   PER PAY 

20 Pays (FOOD SERVICE AND TRANSPORTATION) 

 Full-time (Six or more hours per day)              $16.27 PER PAY 

 Half-time (Less than six hours per day)           $  8.86 PER PAY 
 

Payment Plan Optional (Substitute) 

 Substitute                                                         $167.87 TOTAL 

ALL DUES STATED ABOVE WILL BE PAYROLL DEDUCTED 

Dues payments are not deductible as charitable contributions for federal income 

tax purposes.  Dues payments (or a portion) may be deductible as a 

miscellaneous itemized deduction.  Please consult your tax advisor for additional 

information.  

 

 I authorize payroll deduction of Association dues by my employer as may be determined from time to time and contributions in the 
amounts indicated above, unless I revoke this authorization in writing to the local Association.  If employment or membership is 
terminated, amounts still owing under this authorization shall be deducted from final pay.    

 
 
                                                     

 
MEMBER SIGNATURE DATE                                 NAME OF RECRUITER  

SUBJECT (please check only one) 

 Adult Education 

 Agriculture 

 Art 

 Business Ed 

 Coaching 

 Communications 

 Computer & Info Science 

 Early Child Development 

 Elementary 

 English/Language Arts 

 English as a Second Lang 

 Foreign Language & LIt. 

 General Subjects 

 Health & PE 

 Home Economics 

 Marketing 

 Mathematics 

 Music 

 Nurse 
 
 
 

 
  

 Reading 

 Religion/Philosophy 

 ROTC 

 Science 

 Security 

 Social Studies 

 Special Ed/Development Ed 

 Speech & Drama 

 Student Services 

 Vocational & Tech Ed 

 No Subject Taught 

 Other 

WRITE SUBJECT IF NOT LISTED 

NAME* 
 

 SEX 
(circle one)             M        /        F 

STREET ADDRESS 

 DATE OF 
BIRTH 

 

CITY, STATE, ZIP 
 EMPLOYEE 

ID 
NUMBER 

 

CELL  PHONE 
 

HOME EMAIL* 
 

WORK EMAIL                                              @PWCS.edu     
 

WORK LOCATION* 
 

POSITION 
 

FIRST YEAR 
TEACHER?  

 

FIRST  MIDDLE                   LAST  

Internal Use Only 
 
 IMS  Payroll  Database  Membership Materials          Source  
 

PLEASE PRINT CLEARLY 

ETHNICITY  

 African-American 

 American Indian/Alaska Native 

 Native Hawaiian/Pacific Islander 

 Hispanic 
 

 Asian 

 Multi-Ethnic 

 Unknown/Unidentified 

 Caucasian 

 Other: ________________ 

(Example:  Teacher, Bus Driver, Bookkeeper etc.)   

  YES  NO  

PWEA DUES ARE NOT USED FOR POLITICAL ACTIVITIES 

 (circle one) 

Telephone Consumer Protection Act 

By providing my phone number, I understand that the National Education 

Association and its affiliates, including the Virginia Education Associa-
tion, the local Association, NEA Member Benefits, and NEA360, may use 

automated calling techniques and/or text message me on my cellular de-

vice on a periodic basis. The National Education Association, the Virginia 

Education Association, and the local Association will never charge for text 

message alerts. Carrier message and data rates may apply to such alerts. 

Text STOP to 787753 to stop receiving messages. Text HELP to 787753 
for more information. 

 
 Less than 5 

years? 

   (circle one) 

  YES  NO  N/A 

______Email  


