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Membership Application

Please fill out this form and give it to your AEE solicitor to mail or mail it to:
AEE Office

PO Box 582
Salem, Oregon 97308

Contact Information

Last Name: First Name: Middle Initial:
Address:

City: State: Zip Code:
Dept/Agency: Employee ID #: Region
Phone (work): Phone (home): Crew#:
Email (work):

Email (home):

Monthly Deductions

AEEPAC: []$8.33 Monthly / Joint -OR- [1$4.17 Monthly / Single

Membership Dues: [ $31.00 Monthly Payroll Deduction

Authorization

| am submitting this form to:
] sign up for new membership
[ ] renew my membership
[] provide a change of address

Signature: Date:
(sign only if noted payroll deduction)

Solicitor's Name:

Pursuant to ORS 292.005, and until notice from me in writing, | request my employer to deduct monthly,
from my salary, wages or other sums due to me by virtue of my employment, the amount specified above
and disburse the same as dues to the Association of Engineering Employees. | understand $12.00 of this
amount is for a subscription to the S.I. Journal for 1 year.



