
 SEQ CHAPTER \h \r 1NYSATE MEMBER APPLICATION

Part I - Application
	Last Name
	First Name (& Middle Initial)
	Department (Company)

	Civil Service Title or Job Title
	SECTION 1

	Mailing Address
	City
	State 
	Zip

	E-mail Address
	Telephone Number
	
	Fax Number



Dues (Check one):

 Payroll Deduction (PEF/MC only, $1.50/pay period) Must fill out Part II below
 Cash/Check ($39/yr) January to December membership
 PEF
 CSEA
 M/C
 I do not work for New York State
Part II - Payroll Deduction Authority

(NYS Transportation Engineers - Code 206)
To the Comptroller of the State of New York:

Pursuant to Section 201(2) of the State Financial Law, I hereby authorize you to deduct from my salary bi-weekly the necessary amount to cover membership dues payable on my behalf to the New York State Association of Transportation Engineers.  You are further authorized to make any necessary changes in the amount of such dues.  This authorization shall remain in effect until revoked by me by written notice to you by certified mail or until otherwise revoked pursuant to law.
	NYSDOT Item Number
	SSI # (Last four digits only)

	Signature                                                        Date
	Do not write in this space
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Return Completed Application to:





NYSATE


P.O. Box 824


Schenectady, NY 12301
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