
AUTHORIZATION TO DEDUCT 
MEA MEMBERSHIP DUES

EMPLOYEE NAME (PLEASE PRINT)			 EMPLOYEE SIGNATURE					 DATE

[June 20, 2023]

LAST NAME FIRST NAME M.I.

HOME ADDRESS (NUMBER, STREET, APT. NO.) CITY STATE ZIP CODE

HOME PHONE NUMBER PERSONAL CELL PERSONAL E-MAIL

WORK PHONE NUMBER WORK CELL WORK E-MAIL

EMPLOYEE ID NUMBER BIRTHDATE

Please complete this form and return to your MEA representative or to 
MEA at 9620 Chesapeake Drive, Suite 203, San Diego, CA 92123 or via 

email to membership@sdmea.org

YES I want to join my fellow employees and become a member of MEA.  By joining MEA and authorizing the deduction 
of dues, I understand that I will be entitled to MEA’s full professional and legal representation related to any disciplinary proceeding, fact 
finding, performance report, probationary failure, reasonable accommodation, conflicts with supervisors, alternate work schedules, reduction 
in force assistance, salary and overtime disputes, long term disability appeals, special salary adjustment requests and other services 
performed by MEA.  As a member, I will also have the right to run for election on MEA’s Negotiating Team and vote for my representative; 
vote to ratify or reject any proposed new contract; serve as an Officer, Boardmember or Steward of MEA and vote for my representatives; 
access benefit programs specifically designed for MEA members such as supplemental tuition reimbursement and emergency loans; 
purchase discount movie and local attraction tickets; and attend the annual general membership meeting, holiday party, children’s party and 
other events.  My signature below authorizes the City to deduct and remit my membership dues to MEA.

     /               /       
 (Month/Day/Year)
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