Island Coast-FEA

Affiliated with the Florida Education Association
6830 International Center Blvd.
Fort Myers, FL 33912
(239) 275-8252 office (239) 275-7829 fax

SPALC

School or Work Site

Social Security Number

XXX ‘ XX ‘

District Identification # (DID)

First Name M.I. Last
Address City & State Zip
Home Phone Cell Personal Email
Work Email: @Ileeschools.net
Position Date of birth Gender Ethnicity
/ / Male/Female

X: Payroll Deduction. | hereby agree to pay, and authorize my employer to deduct, the dues assessments described above
and as are certified by the Association to the School Board for each year thereafter from my salary and direct and authorize my
employer to pay such amounts to the Association in accordance with payroll deduction procedures in effect; provided,
however, | may cancel my membership and this authorization by providing 30 days written notice to the School Board and
Association notifying them of such revocation as provided by law.

Member’s Signature Date Local Assoc. Representative




