
ASPIRING EDUCATORS
MEMBERSHIP ENROLLMENT
Membership Year  ___________       c New Member       c Renewal

COLLEGE or
UNIVERSITY ___________________________________________
______________________________________________________

COLLEGE
STATUS            c Freshman         c Sophomore         c Junior            

   c Senior               c Graduate     

PLEASE PRINT USING UPPER CASE ONLY - USE BACK OR BLUE INK ONLY

MEMBERSHIP NUMBER
IF YOU ARE RENEWING
(Refer to your IEA membership card)

*By providing my phone number, I understand that the National Education Association (NEA) and its affiliates, including the
Illinois Education Association-NEA (IEA-NEA), the local association, NEA Member Benefits and NEA360, may use automated
calling techniques and/or text message me on my cellular phone on a periodic basis. I understand I can unsubscribe from
receiving such messages by contacting IEAConnect at 1-844-432-1800. The NEA, IEA-NEA, and my local association will never 
charge for text message alerts. Carrier message and data rates may apply to such alerts.

NEA Dues (National)

IEA Dues (State) 

CHAPTER (Local*)
*Chapter dues are paid directly

to your campus chapter.

TOTAL DUES

DUES/CONTRIBUTIONSASSOCIATION

COLLEGE / UNIVERSITY STATUS

.

.

MEMBER SIGNATURE (ELECTRONIC SIGNATURES WILL NOT BE ACCEPTED) DATE updated 2/1/2024

FORMAL NAME (First name)  _________________________________________________________  NICKNAME _______________________ 

MIDDLE NAME ___________________________________________________________________

LAST NAME _______________________________________________________________________________________________________

FORMER NAME ______________________________________________________________________________________________________

PERSONAL EMAIL ___________________________________________________________________________________________________

HOME ADDRESS _____________________________________________________________________________________________________

CITY ________________________________________________________________________  STATE _________  ZIP _________________

*CELL PHONE ________  –  ________   –   _______________            DATE OF BIRTH _______  /  _______  / ___________

c Female      c Male      c Transgender Female      c Transgender Male      c Gender Expansive/Non/Conforming     c OtherGENDER
(Optional)

c English      c Spanish      c French      c German      c Farsi      c Italian      c Japanese
c Chinese     c Other

PRIMARY HOME LANGUAGE
(Optional)

c Native American/Alaska Native      c Native Hawaiian/Pacific Islander      c Asian      c White (not Hispanic)
c Black or African-American      c Multiracial other      c Latin/o/a/x, Hispanic, or Chicano/a/x        c Other

ETHNICITY
(Optional) c I am our local chapter chair

c I hold a local chapter officer position

15 .00
7.00

NOTE: Local dues are to be paid directly through your campus 
chapter. Only IEA (state) and NEA (national) dues for $22.00 
should be sent with your enrollment form to IEA.

Both state and national dues are required for membership.
(*) If no local chapter exists or if the local chapter does not 
charge dues, write a check for $22.00 payable to IEA-NEA 
and include it with this signed enrollment form to:

Illinois Education Association-NEA
Attn: Aspiring Educators

3440 Liberty Dr.,
Springfield, IL 62704-6520

_______  /  _______  / ___________

$
$

$

$

ANTICIPATED
DATE of GRADUATION      _______  / _______  / ___________

Were you a member of Educators Rising?   c YES     NO
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