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If using a credit card, fill in the following:

Account number ___________________________________________

Expiration date  _____ /_____

Exact name on card _____________________________________________

Signature of cardholder ________________________________________

Automatic Credit Card Renewal Option
I hereby authorize WEA-PAC to deduct the amount indicated above annually in the
month of September from the credit card listed above. Such deductions will cease
upon written notification no less than 30 days prior to the scheduled deduction date.

Note: Credit card information obtained from WEA members is used only to charge
credit card accounts for authorized contributions to WEA-PAC and/or The NEA Fund
for Children and Public Education. This information is held in strict confidentiality and
will under no circumstances be transferred to third parties.

Washington Education Association
Political Action Committee

Membership Information (required)

Name ________________________________________________________

Home Address _________________________________________________

City _________________________    State _______    Zip______________

Home E-mail Address or Phone Number ____________________________

School District/Employer ________________________________________

Local Association _____________________________________________

Job Title ______________________________________________________

Tear off top (white) copy and return to WEA-PAC in the envelope provided or mail to: WEA-PAC, P.O. Box 9100, Federal Way, WA 98063-9100

Conditions: I understand that contributions to WEA-PAC and to The NEA Fund for Children and Public Education (“NEA Fund”) are voluntary; making a contribution is neither a condition of
membership in the Association nor of employment; and that members have a right to refuse to contribute without suffering any reprisal. WEA-PAC and NEA Fund use the contributions which they
collect for political purposes, including, but not limited to, in the case of WEA-PAC supporting friends of public education who are candidates for state and local office, and in the case of NEA
Fund making contributions to and expenditures on behalf of candidates for federal office. Although NEA Fund suggests an annual contribution of $12.00, this is only a suggestion; a member may
contribute more or less than the suggested amount or not at all without affecting his or her membership status, rights, or benefits in NEA or WEA.

Federal law requires The NEA Fund to use its best efforts to collect and report the name, mailing address, occupation, and name of employer for each individual whose contributions aggregate in
excess of $200 in a calendar year.

Contributions or gifts to the WEA-PAC and NEA Fund for Children and Public Education are not deductible as charitable contributions for federal income tax purposes.

Signature ___________________________________________________________________________________________ Date ____________________

WEA-PAC COPY

If you prefer to make your contribution as a lump sum, choose your
employee category.

K-12 certificated staff, full-time higher education staff, WEA staff,
UniServ or affiliated staff: $20 annual.
ESP staff, part-time higher education staff, WEA-Retired or WEA
Student: $15 annual.

OR help us speak louder and choose a higher contribution.
$48 $72 $120 (silver) $240 (gold) Other $ ______

AND support national efforts by adding a contribution to your federal
PAC, The NEA Fund for Children and Public Education.

$12 $24 $60 $120 Other $ ______

         (Make separate check payable to NEA-FCPE.)

Signature (required)

Membership Form

Option 1:  Easy Pay – A monthly WEA-PAC
contribution from your checking account

 VOIDED CHECK REQUIRED IF CHOOSING OPTION 1
I hereby authorize the WASHINGTON EDUCATION ASSOCIATION (WEA) to initiate
debit entries to my checking account indicated below and the credit union/bank
named below, hereinafter called BANK, to debit the same to such account. I will not
hold BANK liable for any erroneous debits made by the WEA.

Conditions: This authorization is to remain in full force and effect until BANK has received
written notification from me of its termination in such time and in such manner as to afford
BANK a reasonable opportunity to act on it. A customer has the right to stop payment of a
debit entry by notification to BANK prior to charging account. After account has been charged,
a customer has the right to have the amount of the erroneous debit immediately credited to
his/her account by BANK up to fifteen (15) days following issuance of statement or forty-five
(45) days after the charge, whichever occurs first. Deductions will be made on the 10th day of
the month, except when the 10th falls on a weekend or holiday, in which case the deduction
will occur on the next business day.

Signature_________________________________ Date______________

Make the minimum contribution by choosing your employee category.
K-12 certificated staff, full-time higher education staff, WEA
staff, UniServ or affiliated staff: $1.67 per month.
ESP staff, part-time higher education staff, WEA-Retired or
WEA Student: $1.25 per month.

OR help us speak louder and choose a higher monthly contribution.
 $4  $6  $10 (silver)  $20 (gold)

AND support national efforts by adding a monthly contribution to
your federal PAC, The NEA Fund for Children and Public Education.

$1  $2  $5  $10

VOIDED CHECK REQUIRED IF CHOOSING OPTION 1

Option 2:  Annual Contribution
The WEA-PAC membership year is September through August.

If using Option 2, choose your method of payment:
Cash Check  VISA MasterCard

Contribution Options –There are two ways to become a member:

(Make separate check payable to WEA-PAC.)
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NEW

Thank you for joining WEA-PAC. Your contribution works
to support children and public education.
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PO Box 9100
Federal Way, WA 98063-9100

 Paid for by Washington Education Association – Political Action Committee 
PO Box 9100, Federal Way, WA 98063

WEAPAC@WashingtonEA.org  •  253-941-6700

If using a credit card, fill in the following:

Account number ___________________________________________

Expiration date  _____ /_____

Exact name on card_____________________________________________

Signature of cardholder ________________________________________

Automatic Credit Card Renewal Option
I hereby authorize WEA-PAC to deduct the amount indicated above annually in the
month of September from the credit card listed above. Such deductions will cease
upon written notification no less than 30 days prior to the scheduled deduction date.

Note:Credit card information obtained from WEA members is used only to charge
credit card accounts for authorized contributions to WEA-PAC and/or The NEA Fund
for Children and Public Education. This information is held in strict confidentiality and
will under no circumstances be transferred to third parties.

Washington Education Association
Political Action Committee

Membership Information (required)

Name ________________________________________________________

Home Address _________________________________________________

City _________________________    State _______    Zip______________

Home E-mail Address or Phone Number ____________________________

School District/Employer ________________________________________

Local Association _____________________________________________

Job Title ______________________________________________________

Tear off top (white) copy and return to WEA-PAC in the envelope provided or mail to: WEA-PAC, P.O. Box 9100, Federal Way, WA 98063-9100

Conditions: I understand that contributions to WEA-PAC and to The NEA Fund for Children and Public Education (“NEA Fund”) are voluntary; making a contribution is neither a condition of
membership in the Association nor of employment; and that members have a right to refuse to contribute without suffering any reprisal. WEA-PAC and NEA Fund use the contributions which they
collect for political purposes, including, but not limited to, in the case of WEA-PAC supporting friends of public education who are candidates for state and local office, and in the case of NEA
Fund making contributions to and expenditures on behalf of candidates for federal office. Although NEA Fund suggests an annual contribution of $12.00, this is only a suggestion; a member may
contribute more or less than the suggested amount or not at all without affecting his or her membership status, rights, or benefits in NEA or WEA.

Federal law requires The NEA Fund to use its best efforts to collect and report the name, mailing address, occupation, and name of employer for each individual whose contributions aggregate in
excess of $200 in a calendar year.

Contributions or gifts to the WEA-PAC and NEA Fund for Children and Public Education are not deductible as charitable contributions for federal income tax purposes.

Signature___________________________________________________________________________________________Date____________________

WEA-PAC COPY

If you prefer to make your contribution as a lump sum, choose your
employee category.

K-12 certificated staff, full-time higher education staff, WEA staff,
UniServ or affiliated staff:$20 annual.
ESP staff, part-time higher education staff, WEA-Retired or WEA
Student: $15 annual.

ORhelp us speak louder and choose a higher contribution.
$48$72$120 (silver)$240 (gold)Other $ ______

ANDsupport national efforts by adding a contribution to your federal
PAC, The NEA Fund for Children and Public Education.

$12$24$60$120Other $ ______

         (Make separate check payable to NEA-FCPE.)

Signature (required)

Membership Form

Option 1:  Easy Pay – A monthly WEA-PAC
contribution from your checking account

 VOIDED CHECK REQUIRED IF CHOOSING OPTION 1
I hereby authorize the WASHINGTON EDUCATION ASSOCIATION (WEA) to initiate
debit entries to my checking account indicated below and the credit union/bank
named below, hereinafter called BANK, to debit the same to such account. I will not
hold BANK liable for any erroneous debits made by the WEA.

Conditions:This authorization is to remain in full force and effect until BANK has received
written notification from me of its termination in such time and in such manner as to afford
BANK a reasonable opportunity to act on it. A customer has the right to stop payment of a
debit entry by notification to BANK prior to charging account. After account has been charged,
a customer has the right to have the amount of the erroneous debit immediately credited to
his/her account by BANK up to fifteen (15) days following issuance of statement or forty-five
(45) days after the charge, whichever occurs first. Deductions will be made on the 10th day of
the month, except when the 10th falls on a weekend or holiday, in which case the deduction
will occur on the next business day.

Signature_________________________________Date______________

Make the minimum contribution by choosing your employee category.
K-12 certificated staff, full-time higher education staff, WEA
staff, UniServ or affiliated staff:$1.67 per month.
ESP staff, part-time higher education staff, WEA-Retired or
WEA Student:$1.25 per month.

ORhelp us speak louder and choose a higher monthly contribution.
 $4 $6 $10 (silver) $20 (gold)

ANDsupport national efforts by adding a monthly contribution to
your federal PAC, The NEA Fund for Children and Public Education.

$1 $2 $5 $10

VOIDED CHECK REQUIRED IF CHOOSING OPTION 1

Option 2:  Annual Contribution
The WEA-PAC membership year is September through August.

If using Option 2, choose your method of payment:
CashCheck VISAMasterCard

Contribution Options–There are two ways to become a member:

(Make separate check payable to WEA-PAC.)

choose one

___

NEW

Thank you for joining WEA-PAC. Your contribution works
to support children and public education.

choose one



 I confirm that I am a WEA member, and that the information submitted below is
accurate and reflects my home address and email. I hereby authorize WEA-PAC to
deduct the amount indicated below.

Note: Your credit card information is used only to charge your credit card account for authorized 
contributions to WEA-PAC. This information will not be shared with third parties. No employer or labor 
organization may discriminate against an officer or employee in the terms or conditions of employment 
for (i) the failure to contribute to, (ii) the failure in any way to support or oppose, or (iii) in any way 
supporting or opposing a candidate, ballot proposition, political party or political committee. Only U.S. 
citizens or lawful permanent residents may contribute to WEA-PAC. Contributions to WEA-PAC are not 
deductible as charitable contributions for federal income tax purposes.

Thank you for making a donation to WEA-PAC.

Name______________________________________________________________________________

Address ___________________________________________________________________________

City ___________________________________________________ State ______ Zip _____________ 

Phone__________________________________  Email _____________________________________ 

 Check enclosed. Please make payable to WEA-PAC.          Please charge my  Visa  Mastercard    

 $15          $20          $27          $120          $240          Other $______________________

Card Number __________________________________________________  Exp. ________________ 

Name on Card _____________________________Signature__________________________________

Employer __________________________________________________________________________

Occupation ____________________________________Employer City _________________________  

 Annual Renewal: I hereby authorize WEA-PAC to deduct the amount indicated above annually in the month of September from the credit 
card listed above. Such deductions will cease upon written notification no less than 30 days prior to the scheduled deduction date.


