Last Name First Name Date
Home Mailing Address  [City State Zip
Campus Division Department (Work Phone Home Phone |[Email Address
Membership Category Amount Adjunct # of units this semester

‘ I hereby authorize the current
Full-time (75%-100%) $116.03/mo. LRCFT payroll deductions, as
10 month $1,160.30/yr. ) set by LRCFT and affiliated

Los Rios College organizations, to be paid as

Full-time (75%-100%)  [$96.69/mo. Fed:;*}“ﬁ’;‘c;’lf peachers membership dues as opposed to

12 month

$1,160.30/yr.

Part-time Temporary .26  [$32.81/mo.
FTE or more (10-month)
Part-time Temporary under [$16.41/mo.

.26 FTE or less (10-month)

Political Action (additional
and optional)

LRCFT dues are not deductible as charitable
contributions for federal income tax purposes. However,
under limited circumstances, they may be deductible as

a business expense.

agency fee deductions. This
authorization will remain in
effect until I revoke it in
writing, and shall be effective as
of my next pay warrant.

Signature

Date

8/07

Please return completed form to the LRCFT at 2126 K Street Sacramento, CA 95816







