STEP 3: Select one method of payment continued

Payment Option 3: EZ Pay Bank Draft*

| hereby authorize Missouri NEA to initiate entries to my account indicated below and
the bank named below, hereinafter called BANK, to debit the same to such account. |
will not hold our BANK liable for any erroneous debits made by Missouri NEA.

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 immedi-
ately credited to his or her account by BANK up to fifteen (15) days following issuance of
statement of account or forty-five (45) days after the charge, whichever occurs first.

Bank Name

Bank Address

Bank Routing #

Bank Accounti

Your Name

(as it appears on Bank Account)

Your Signature

Date

Monthly payment amount ($5 minimum): @ $5 Q$10 Q%15 QS

Starting date:

*EZ Pay bank draft requires a voided personal check to accompany this authorization.

e
Missouri

NEA

Missouri National Education Association
1810 E. EIm Street - Jefferson City, MO 65101
(573) 634-3202 + (800) 392-0236
Www.mnea.org
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THE STAKES ARE HIGH.

- Loss of tenure.
- Cuts to school funding.
- Limits on your constitutional right to collective bargaining.

Getting involved in political action is the key to
supporting the promise of public education and education
employees’ rights. Your contribution to Missouri NEA PAC
makes you part of positive change in Missouri schools.



FOR EVERY DOLLAR YOU GIVE

TO PAC USING THIS FORM, YOUR
LOCAL WILL RECEIVE 50 CENTS

TO USE IN LOCAL SCHOOL BOARD,
LEVY AND BOND CAMPAIGNS.

THREE STEPS TO GIVING TO MNEA PAC

Payment Option 3: EZ Pay Bank Draft (on back)

STEP 2: Complete your personal contact information

Date
Local
Your Name
Home Address
City
State Zip
School

Personal E-mail Address

Social Security # (last four digits) - - -

STEP 3: Select one method of payment (must choose one)

Payment Option 1: Payroll Deduction

If you wish to contribute to PAC through payroll deduction, please write the amount of your
contribution in the space provided.

I hereby authorize a PAC payroll withholding of $
regular membership deduction.

annually. This is in addition to my

Your Signature;

Payment Option 2: Continuous Credit Card

Your name (as it appears on card):

Type of Card: U Discover W Master Card U Visa

Card Number:

Expiration Date:

Card Identification Number (last 3 digits on back of card):
Yes, | would like to make a continuous contributionof A $5 Q%10 Q%5 QAS__
per month on my credit card to MNEA PAC (minimum is $5 per month). This contribution will

continue until you notify the MNEA to stop. You can enroll online at www.mnea.org/give2pac.

Your Signature:




