
N a m e  o n  C a r d :  

P r o v i d e r :        V i s a        M a s t e r c a r d

A c c o u n t  # :

NEW MEMBER UPDATE PROFILE/ PAPERWORK

I would like to add the
following contribution

to the NAFT PAC:

$ 4 /  m o n t h

$ 5 /  m o n t h

$ 8 /  m o n t h

$ 1 0 /  m o n t h

O t h e r :

T h e  N o r t h s i d e  A F T  P A C
c o l l e c t s  v o l u n t a r y
c o n t r i b u t i o n s  f r o m  m e m b e r s
a n d  u s e s  t h e  c o n t r i b u t i o n s
t o  s u p p o r t  p o l i t i c a l
c a n d i d a t e s  ( $ 2  a  m o n t h  f o r
c e r t i f i e d  s t a f f  a n d  $ 1  p e r
m o n t h  f o r  n o n - c e r t i f i e d
s t a f f ) .  I t  i s  i m p o r t a n t  t h a t
w e  e l e c t  p r o - p u b l i c
e d u c a t i o n  p e o p l e  w h o  w i l l
s u p p o r t  o u r  e f f o r t s .
C o n t r i b u t i o n s  t o  t h e  N A F T
P A C  h e l p  a c h i e v e  t h i s .  

I  d e c l i n e  t o  c o n t r i b u t e  t o  t h e
P o l i t i c a l  A c t i o n  C o m m i t t e e
a n d  I  u n d e r s t a n d  t h a t  t h i s
w i l l  n o t  i n  a n y  w a y  a f f e c t  m y
m e m b e r s h i p  s t a t u s .

PERSONAL EMAIL ADDRESS: 

EMPLOYEE ID:

ZIPCODE:

I  a u t h o r i z e  N o r t h s i d e  A F T  t o  d r a f t  f r o m  m y  b a n k  a c c o u n t ,  c r e d i t  c a r d ,
o r  p a y r o l l  f o r  t h e  a m o u n t  a n d  m e m b e r s h i p  d a t e s  l i s t e d  o n  t h i s
a p p l i c a t i o n .  D u e s  a r e  b a s e d  o n  a  1 2 - m o n t h  p e r i o d  b e g i n n i n g
S e p t e m b e r  1 s t - A u g  3 1 s t .  T h e  d u e s  a m o u n t  m a y  c h a n g e  i f  r e q u i r e d  b y
l o c a l ,  s t a t e  o r  n a t i o n a l  c o n s t i t u t i o n s .  D e d u c t i o n s  w i l l  c o n t i n u e  f o r
t h e  c u r r e n t  s c h o o l  y e a r  a n d  f u t u r e  y e a r s ,  i n c l u d i n g  a n y  i n c r e a s e s  i n
d u e s .  I  a c c e p t  a l l  r e s p o n s i b i l i t y  f o r  a n y  f e e s  i n c u r r e d  d u e  t o  i n v a l i d
p a y m e n t  i n f o r m a t i o n ,  i n s u f f i c i e n t  f u n d s  o r  f a i l u r e  t o  n o t i f y  N A F T  o f
a n y  c h a n g e s  t o  m y  e m p l o y m e n t  s t a t u s  w i t h  N I S D .  O p e n  e n r o l l m e n t
t h r o u g h  t h e  y e a r .  N A F T  d o e s  n o t  r e p r e s e n t  a d m i n i s t r a t o r s .  

T h i s  a u t h o r i z a t i o n  w i l l  r e m a i n  i n  e f f e c t  u n t i l  t e r m i n a t e d  i n  w r i t i n g  b y  m e ,  w i t h  3 0  d a y  n o t i c e .

$ 5 8 . 7 5     

$ 3 5

T e a c h e r  a n d  C e r t i f i e d  P r o f e s s i o n a l  M e m b e r

N o n - C e r t i f i e d  M e m b e r  ( I A ,  C u s t o d i a n ,  F o o d  S e r v i c e ,
B u s  D r i v e r ,  M a i n t e n a n c e ,  o r  O t h e r  H o u r l y  E m p l o y e e s )

PLEASE CHOOSE ONE

P a y r o l l  D e d u c t i o n

IF YOU SELECT PAYROLL DEDUCTION, THEN THE REST OF THIS SECTION CAN BE LEFT BLANK

B a n k  N a m e :

R o u t i n g  # :

C a r d  N u m b e r :  

E x p .  D a t e :

C V V :

B a n k  D r a f t

C r e d i t  C a r d

MEMBERSHIP DUES PAID BY CHECK OR MONEY ORDER ARE REQUIRED TO BE PAID IN FULL 

C h e c k  # : M o n e y  O r d e r  # :

SHIRT SIZE:

NORTHSIDE AFT
 MEMBERSHIP APPLICATION

T .  ( 2 1 0 )  5 3 6 - 3 7 0 0  -  I N F O @ N O R T H S I D E A F T . N E T  -  N O R T H S I D E A F T . O R G

FULL NAME:

DOB:

BILLING ADDRESS: APT:

CITY: STATE:

HOME PHONE: CELL PHONE:

POSITION: WORKSITE:

MEMBERSHIP PROTECTION DOES NOT INCLUDE COVERAGE FOR SITUATIONS THAT OCCURRED PRIOR TO JOINING NORTHSIDE AFT

PLEASE PRINT CLEARLY: 

S I G N A T U R E : D A T E :

2 5 / 2 6

R E C R U I T E D  B Y :


