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Membership Application 

"Let each become all they are capable of being"
	Name
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	Mail Address

City, State, Zip
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	Company
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	Company Address
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	City, State, Zip
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	E-mail address
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	Tel (Work)
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Fax (Work) [image: image9.wmf]



	Tel (Home)
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Fax (Home)[image: image11.wmf]



	*Federal SCD Date
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*The date you began Federal employment if you are a federal employee

	Please check one of the following please:
This membership application is for the following NBCFAE:
Chapter[image: image13.wmf]

Region[image: image14.wmf]


Do you want home address Y[image: image15.wmf]N[image: image16.wmf] or office address Y[image: image17.wmf]N[image: image18.wmf]or both[image: image19.wmf]in the National Directory?
DUES
· Active member dues - three quarters of one percent (.0075) of base pay, step one (1) per year, paid through dues check-off. (Requires Form SF 1187 and this application to Membership Services)
· Associate and Retired member dues: $50.00 per year. (Requires this application and check to National Treasurer)
· Lifetime Retired member dues: $300.00  (Requires this application and check to National Treasurer)
· Corporate member dues: $1000.00 per year. (Requires this application and check to National Treasurer)
· Associate Corporate member dues: $500.00 per year. (Requires this application and check to National Treasurer)
· Full Associate member: Three quarters of one (1) per cent (.0075) of gross pay per year.  Please contact National Treasurer to provide gross pay and current address, and request information on Full Associate dues.

Class of membership applying for: (Check one, please)
Active*[image: image20.wmf]Associate/Retired[image: image21.wmf]Lifetime Retired[image: image22.wmf]Corporate[image: image23.wmf]Associate Corporate[image: image24.wmf]
Full Associate[image: image25.wmf]
(FAA Employees only) Print and submit this application and form SF 1187 to: 

National Black Coalition of Federal Aviation Employees
National Membership Chair

Post Office Box 44392

Washington, D.C. 20226-4392


 
All others print and submit application along with check to:

National Black Coalition of Federal Aviation Employees
National Membership Chair

Post Office Box 44392

Washington, D.C. 20226-4392


 
As a member of the National Black Coalition of Federal Aviation Employees (NBCFAE); in order to promote equal employment opportunity for African Americans, females and other minorities; improve employee-management relations and provide an effective liaison among Federal Aviation Administration employees, management and the community at large, I do hereby pledge my support to the National Black Coalition of Federal Aviation Employees.
Signature[image: image26.wmf]

Date[image: image27.wmf]


(Internal officers or recruiting member: Send 1 copy to National Treasurer; send 1 copy to Regional Membership Chairperson and keep 1 copy for your records)   
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ORG/Phone     [image: image30.wmf]
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