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FEA-RETIRED MEMBERSHIP 

2012-2013 
 

 

Name: _____________________________________________________________________________  

Address: ___________________________________________________________________________  

City: _________________________________________  State: _______________  Zip: __________  

Social Security#:__________________________________ Phone: ____________________________  

Email: _____________________________________________________________________________  

Retired Local: _______________________________________________________________________  

 

 

(Please  category of membership) 

 Annual Retired  ............................................................................................................. $41.00 
 

 Lifetime Retired (one-time payment) ........................................................................ $350.00 
 

 

If paying by VISA or MasterCard, complete the following: 
 

(Check One) 

 MasterCard  VISA 
 

Name: _____________________________________________________________________________  
Print Name Exactly As It Appears On Account 

 

Acct#: ________________________________________________________Amount $: ____________  
 

Expiration Date: _______________________________ / ____________________________________  
                           Month          Year 

 

Signature __________________________________________________________________________  
 

 

UNIFIED MEMBERSHIP IS REQUIRED 
Membership Dues Are Not Deductible As Charitable Contributions For Federal Income Tax Purposes. 

Dues payments (or a portion) may be deductible as a miscellaneous itemized deduction. 
 

Mail all checks and forms to: 
 

Florida Education Association 

Attention:  Ruth Ivory, Membership Records 

213 South Adams Street 

Tallahassee, FL  32301 

(850) 201-2976 (Direct#) 

(850) 222-8551 (fax) 
 

Your membership is important to us!  
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