" PALOMAR FACULTY FEDERATION

{ : Membership Form W

Please complete all the information below and return it to

Palomar Faculty Federation
1140 West Mission Road Room D-18
San Marcos, CA 92069
(760) 744.1150 x3948

membership@palomarfacfed.org

(Circle) Dr. / Mr. / Ms.

First Name Last Name
Faculty ID #

Street Address

City ,CA Zip
Phone: Primary Secondary
Email:

| WORK AT (check ONE only for campus mailings)

Main Campus Subject
Escondido Campus
Other Department
PAYROLL DEDUCTION AMOUNT: PART-TIME FACULTY ($18.50/paycheck)

CHILD CARE CENTER ($18.50/paycheck)
CONTRACT FACULTY ($782.00/year)

Palomar Community College District Payroll Deduction: Pursuant to Education Code 87833
and Government Code 3543.1(d). Palomar Community College District is hereby authorized and
directed to deduct from each of my regular salary warrants the amount indicated above and to
transmit these deductions to Palomar Faculty Federation without further liability to Palomar
Community College District. Dues amount may be increased or decreased by the Palomar
Faculty Federation with 30 days notice to the membership. The authorization remains in effect
from year to year unless revoked by me in writing to the Palomar Faculty Federation Executive
Board.

Signature Date

I’'m interested in helping with (check as many choices as possible):

____Computer Support ___Coordinating Volunteers
___Finance Committee ___Graphic Design
____Handiwork and Maintenance __Mailing Committee
___Membership Committee ___Newsletter Writing/Editing
___Phone/Email Contact ___Political Committee
___Public Relations ___Social Event Committee

___Website Development & Maintenance
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