
Washtenaw Community College 
Payroll Deduction Authorization 

Union Membership Dues 
 

I hereby authorize the College to deduct Local, MEA, and NEA dues, assessments, and 
contributions as may be determined by the Association.  This authorization may be revoked, in 
writing only, at any time.  Dues are withheld twice a year, the first pay of November and the first 
pay of March.   
 
 

 505 Adjunct 
 
 
Membership Retirement Options: 
 

 MEA/NEA – Retired     MEA/NEA – without Retired 
 
 

 
 
 
 
 
Signature: _____________________________________ 

Print Name:  ___________________________________ 
Employee ID:  __________________________________ 

Date: __________________________________________ 
 

 
 
Return completed form to HRM 
______________________________________________________________________________ 

For Human Resource Management Use Only 
Date:  ___________________HRM Signature:  ___________________________________Effective (pay date): __________________________ 

Returning, 
retired 
faculty 

Before AIM Did not opt 
of AIM, 

joined prior 
to Fall 2006 

AIM joined 
between 
9/2006 – 
9/2011 

AIM joined 
between 
9/2012 & 

later 

AIM joined 
2019 

Dues 
amount: 

Dues 
amount: 

Dues 
amount: 

Dues 
amount: 

Dues 
amount: 

Dues 
amount 

$23.00 $195.50 $205.50 $215.50 $218.00 $220.50 


	I hereby authorize the College to deduct Local, MEA, and NEA dues, assessments, and contributions as may be determined by the Association.  This authorization may be revoked, in writing only, at any time.  Dues are withheld twice a year, the first pay...
	505 Adjunct
	Membership Retirement Options:
	MEA/NEA – Retired     MEA/NEA – without Retired
	Signature: _____________________________________
	Print Name:  ___________________________________
	Employee ID:  __________________________________
	Date: __________________________________________
	Return completed form to HRM ______________________________________________________________________________
	For Human Resource Management Use Only
	Date:  ___________________HRM Signature:  ___________________________________Effective (pay date): __________________________

