
m
e

m
b

e
rsh

ip
 fo

rm
Signed form must be received no later than Septem

ber 2 
to ensure inclusion in payroll deduction. 

full nam
e

social security #

city/county

school

I hereby request m
y em

ployer, 
(nam

e of school system
/county)

to deduct from
 m

y salary the sum
 of $

120
/$

60
 (total 

am
ount) for PEN

C annual dues at a rate set by the 

school system
. This authorization w

ill continue to 
be in effect for each ensuing m

em
bership year until 

the school district and PEN
C have received w

ritten 
notifi

cation of term
ination of this authorization. 

If for any reason, except death, m
y em

ploym
ent 

is 
term

inated, 
am

ounts 
still 

ow
ing 

under 
this 

authorization shall be deducted from
 fi

nal pay due. 

PEN
C w

ill notify annually the m
em

ber and school 

district of any necessary adjustm
ent in the annual 

dues am
ount.

Signature

pa
yr

o
ll d

ed
u

c
tio

n
 fo

r
m

date                                            r
  renew

al   r
  new

 m
em

ber
M

em
bership Year runs from

 July 1 through June 30 each year. Notify PENC if inform
ation changes, 800.542.8844 or penc@

pencw
eb.org. 

full nam
e	

                                                                           social security #

hom
e address

city	
                                                                                                               state	

                zip

hom
e phone	

                                                          cell phone

em
ail   (personal:)					







     (school:)

city/county	
                                                                              school

position/subject	
                                                                                               yrs in educ.

m
em

bership level  see previous page for descriptions
r

 educator $120     r
 educator (jan 1-Jun 30) $80     r

 support $60      r
 fi

rst-year teacher $60                                                

r
 student $25 (nam

e of institution:                                                                  )    r
  associate $25     r

 partner m
em

bership: free!

If you are joining as a Partner M
em

ber, list the nam
es of your 3 fi

rst-tim
e m

em
ber recruits: 

m
ethod of paym

ent 
• M

ake checks payable to PENC and m
ail w

ith form
 to Professional Educators of NC, PO Box 602405, Charlotte, NC 28260-2405.

• Send credit card paym
ents and payroll deduction form

s to Professional Educators of NC, PO Box 17129, Raleigh, NC 27619.

r
 D

educt From
 Pay (com

plete form
 to right)    r

 Check Enclosed*     r
 Credit Card:   r

 Visa    r
 M

C    r
 Am

Ex    r
 D

iscover

cc#
	

                                                                                                cvv code	
  exp. date	

signature		


attention new
 m

em
bers:  How

 did you hear about PENC?

r
 new

 teacher orientation
     r

 through m
y college or university   r

  colleague :                                               

r
  conference :                                                                          r

  other : 


