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Education Support Professionals of Baltimore County (ESPBC)

305 E. Joppa Road

Towson, Maryland 21286



Office:  410-828-6403  Fax:  410-337-7081
ESPBC Invites You To Become An Active Member of the Local, State, & National Professional Union Association Representing Education Support Professionals (ESP)

Please complete this form and mail it to the address provided above.  Your active membership is vitally needed.  Join ESPBC now and support your profession and protect yourself in the bargain.  Your membership makes you a cooperative of ESPBC, and as such your dues will go towards the operation and staff fees of the association, which encompasses your rights as covered under the Master Agreement.

A.  Personal Data
Full Name:       
Date of Birth:      




Social Security Number:       
Gender Indentification:  
Female  FORMCHECKBOX 
  Male   FORMCHECKBOX 

Ethnic Identification:       
Home Phone Number:       
Home Email Address:       
Home Mailing Address:       
                           Street:       
                              City:       
State:            Zip Code:       
B.  Employment Data

Office/School Worksite:      
Office/School Phone Number:       
Job Title:       
Work Phone Number:      
BCPS Email Address:       
In order to determine your dues computation you will need to check as indicated:

(Please check one)
  Employed Full-Time   FORMCHECKBOX 

Employed Part Time:   FORMCHECKBOX 

       (Please check one)
   FORMCHECKBOX 
  BCPS Annually Salary more than $39,541

   FORMCHECKBOX 
  BCPS Annually Salary between $19,771 to $39,541



   FORMCHECKBOX 
  BCPS Annually Salary less than$19,771
PAYROLL DEDUCTION AUTHORIZATION:  I hereby authorize continuing deduction of dues in the sum determined by the Education Support Professionals of Baltimore County (ESPBC), the Maryland State Education Association (MSEA), and the National Education Association (NEA), each year, unless revoke this authorization in writing to ESPBC by such time as is designated in the ESPBC/BCPS Master Agreement.  In the event of my resignation or termination, the Board of Education shall deduct the balance of my yearly dues from my final paycheck as outlined in the ESPBC/BCPS Master Agreement.
*________________________*__________________________________________________________

         Date



Signature

NOTE:  Please return this completed form as soon as possible to ESPBC to commence membership coverage.  *It is vitally important that your signature and date of signature appear where indicated.

Person recruited by: _________________________________  Return to ESPBC via interoffice mail.
