
MSTA Fund for Children and Public Education

Maryland State Teachers Assn.
140 Main Street
Annapolis,MD 21401

I, ————————————————————————————————  hereby authorize the following contribution
NAME (PLEASE PRINT)

PAYROLL DEDUCTION PER PAY PERIOD (CHECK ONE): o $5.00 o $10.00              o $20.00           o $_______
(24 PAY PERIODS)

ADDRESS

CITY STATE ZIP

SOCIAL SECURITY NUMBER SCHOOL/WORKSITE

OCCUPATION EMPLOYER Maryland State Teachers Association

SIGNATURE DATE

How much or whether you contribute in no way affects your work status in the Maryland State Teachrs Association.Your contribution will be given to MSTA  to
help elect pro-education men and women to public office. Contributions to the Fund for Children and Public Education are not deductible as charitable contri-
butions for federal income tax purposes.

Thanks for your
contribution to 
the Fund for 
Children and 
Public Education.

$_________________contribution
PER PAY PERIOD

How much or whether you contribute in no way
affects your work status in the Maryland State
Teachers Association.Your contribution will be
given to MSTA to help elect pro-education men
and women to public office. Contributions to the
Fund for Children and Public Education are not
deductible as charitable contributions for federal
income tax purposes.

Save for your records. DATE_________________
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