











CHABOT-LAS POSITAS FACULTY ASSOCIATION
MEMBERSHIP APPLICATION FORM

Dues Structure:
Contract and Regular Faculty: $39.00 per month for each of ten months ($390 annually)
$32.50 per month for each of twelve months ($390 annually)

Part-Time (Adjunct) Faculty $10 per month for each pay period*

*Non-continuous employment may require filling out a new form upon re-employment.

Please return this entire form, including the Payroll Deduction Authorization below by campus
mail to: Melissa Korber, CLPFA Treasurer, Las Positas College

Name:

College: [ ]Chabot [ JLPC  Division
/Area:

Phone numbers are options, but appreciated.

Phone (0): ( ) (H): ( ) Cell: ( )

Email address other than college:

Home Address (optional):

Payroll Deduction Authorization Form

To ‘Chabot-Las Positas Community College District:

You are hereby authorized to deduct from my regular salary warrants the amount for organizational dues
payable to the Chabot-Las Positas Faculty Association (CLPFA), and transmit these deductions to the
Chabot-Las Positas Faculty Association without further liability to the District. This authorization shall
remain in force until modified or revoked in writing to me, or by the Chabot-Las Positas Faculty
Association.

Date:
Social Security Number:
Name:

Signature:

Status (Check One) College (Check One)
[] Contract/ Regular [ ] Chabot
[ ] Part-Time (Adjunct) [ | LPC

Just tear out this page, fold in thirds with Melissa Korber’s address on 0ppos1te side
showing, and place in Campus mail. Thank you. -



MELISSA KORBER
LAS POSITAS COLLEGE





