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United Faculty of Florida (UNF Chapter)

Membership Form

Please Print Complete Information

UNF ID (N number) Name — (Las?, First, MI)

Home Mailing Address Campus Buiﬁng, Department, Room
City State Zip Code Office Phone Home Phone
Personal Email UNF Email

Please enroll me immediately as a member of the United Faculty of Florida (FEA, NEA-
AFT, AFL-CIO).

€ [ hereby authorize my employer to begin bi-weekly payroll deduction from my
regular salary* for the United Faculty of Florida dues in such amount established
from time to time in accordance with the constitution and bylaws of the UFF and
certified in writing to the University Administration (currently 1% of salary).

*  For those faculty upon a nine month contract dues are only deducted from the
faculty’s regular nine (9) month salary excluding any payment for overloads
and summer assignments in such amount established from time to time in
accordance with the constitution and bylaws of the UFF and certified in writing
(email) to the University Administration (currently 1% of salary). For those
faculty who have their nine month salary spread out over a year dues will be
deducted from the faculty’s regular salary spread out over 12 months
excluding any payment for overloads and summer assignments in such
amount established from time to time in accordance with the constitution and
bylaws of the UFF and certified in writing (email) to the University
Administration (currently 1% of salary).
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* For those faculty upon an annual contract dues are only deducted from the
faculty’s regular twelve (12) month salary excluding any payment for
overloads in such amount established from time to time in accordance with the
constitution and bylaws of the UFF and certified in writing (email) to the
University Administration (currently 1% of salary).

This deduction authorization shall continue until revoked by me at any time upon 30

days written notice to UNF’s payroll office and to the United Faculty of Florida. I

shall make personal payments to United Faculty of Florida in Tallahassee, Florida.

€ Dues for members of UFF who are not members of bargaining units shall be $45
plus the cost of FEA and NEA dues. This amount shall be raised each year by the
average increase in salary for UFF members as determined by the UFF Senate. This
deduction authorization shall continue until revoked by me at any time upon 30 days
written notice to UNF’s payroll office and to the United Faculty of Florida. I shall
make personal payments to United Faculty of Florida in Tallahassee, Florida.

€ [ shall make personal payments to United Faculty of Florida in Tallahassee, Florida

Signature (for payroll deduction authorization) Date

Submit this form to

John W. White, President OR Mark Ari (“Ari”), Membership Chair
57/2319, 620-1244 Building 0008, Room 2107
904-383-0729 (cell) (904) 620-1714

j.white(@unf.edu mari@unf.edu

Caroline Guardino, Membership Co-Chair
Building 57, Room 3520

(904) 620-1818
caroline.guardino@unf.edu

You may also submit this form to any UNF-UFF Officer (Susan Perez, Vice President; John
Hatle, Secretary; Dan Dinsmore, Grievance Representative)
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