PayroLL DEpucTION AUTHORIZATION

for payment of FCSTAT professional organization dues

[, , hereby voluntarily authorize and request
Name

that, remit my monthly duesto the
School District

Family and Consumer Sciences Teachers Association of Texas. *

Signature Date

School Social Security Number

Indicate number of payments and amount to be deducted each pay period. 1 or up to 8 payments may
be made and should be completed by June 15th of the corresponding membership year.
Note, however, that paymentswill be made in accor dance with your School District Policy.

Please deduct payments (no morethan 8) at $ each for atotal of $
$31 Liability Insurance Premium must be paid in full on join date using cash, check or Master Card/VISA.
School District

Address City Zip
Authorized Signature/Contact Person in the Payroll Department
Phone Number Ext #

IMPORTANT: You must submit therequest for Payroll Deduction toyour district in person OR

sign this authorization form and FCSTAT will submit it with your membership application.
Member ship isautomatically renewed and paymentswill continue from year to year until you
request cancellation in person with your district.

* 1f my school district will not participate in Payroll Deduction, | agreeto have my dues charged to my
credit card with 1 or up to 8 equal payments. | will be notified should this be necessary.

Please charge payments (no morethan 8) @ $ for atotal of $
MasterCard or VISA account # Expiration
Please Print Name of Credit Card Holder

Signature

Family and Consumer Sciences Teachers Association of Texas

5524 Bee CavesRoad ¢ SuiteH-1+ Austin TX 78746-5246
512-794-8370 « Fax: 512-794-9080 « 1-888-327-8281 « www.fcstat.org e E-mail: fcstat @fcstat.org




