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The California Teachers Association Disaster Relief Fund is a non-profit charitable fund founded by teachers to help teachers. The fund is endowed to provide financial
assistance, in the form of grants and loans, to CTA members who have experienced significant losses due to disasters in California. Your tax-deductible contribution to the CTA Disaster

Relief Fund will make you a part of a long tradition of teachers helping teachers and will also help ensure these programs for your future.

In addition to the payroll authorization which | have already authorized for my membership dues in the local CTA/NEA chapter, in CTA and in NEA, | direct my employer to
deduct from regular contract salary warrants due me, monthly payments to cover the contributions | have entered above. The amount so deducted shall be transmitted to the Califomia

Teachers Association or its designated agent. This is to remain in force from year to year or until revoked or revised by me in writing.
THIS FORM MUST BE SIGNED AND DATED BY THE CONTRIBUTOR.
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The California Teachers Association GLBT Safety in Schools Grant and Scholarship program was created to promote human and civil rights by making our public schools
safe for gay, lesbian, bisexual and transgender persons. The scholarship program will support members enrolied in a teacher/counseling credential program who are pursuing a career

in public education. The grant program will support projects and presentations that promote understanding and respect of GLBT persons.

In addition to the payroll authorization which | have already authorized for my membership dues in the Local, in CTA and in NEA, | direct my employer to deduct from regular
contract salary warrants due me, monthly payments to cover the contributions | have entered above. The amount so deducted shall be transmitted to the California Teachers

Association or its designated agent. This is to remain in force from year to year or until revoked or revised by me in writing.
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The César Chavez Memorial Education Awards Program and Martin Luther King Jr. Memorial Scholarship Fund have been set up to promote education excellence for leamers and
to enhance the teaching profession.

In addition to the payroll authorization which | have already authorized for my membership dues in the Local, in CTA and in NEA, | direct my employer to deduct from regular
contract salary warrants due me, monthly payments to cover the contribution | have entered above. The amount so deducted shall be transmitted to the Califomia Teachers
Association or it's deslgnated agent. This is to remain in force from year to year until revoked or revised by me in writing.
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The National Education Association Fund for Children and Public Education (NEA-Fund) collects voluntary contributions from Association members and uses those contributions for political
purposes, including, but not limited to, making contributions to and expenditures on behalf of friends of education who are candidates for federal office. Contributions to the NEA-Fund are
voluntary; making a contribution is neither a condition of employment nor membership in the Association, and members have the right to refuse to contribute without suffering any reprisal.
Although the NEA-Fund requests an annual contribution of $20, this is only a suggestion. A member may contribute more or less than the suggested amount, or may contribute nothing at
all, without it affecting his or her membership status, rights, or benefits in NEA or any of its affiliates.

Contributions or gifts to the NEA Fund for Children and Public Education are not deductible as charitable contributions for federal income tax purposes.
Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation and name of employer of individuals whose contributions exceed $200 in
a calendar year.
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