
 

 
 Affiliated with FEA/NEA/AFT/AFL-CIO     
                                      

              2019-2020 
 
Confirm active membership every August by  
checking your check stub! 
   
 
 
          Birth Date:         Employee   ID #  

  
ABOVE REQUIRED 

 

   LAST NAME                     FIRST NAME      M.I. 
NAME    

ADDRESS  

  

CITY & 
STATE 

                                                                               ZIP 

HOME & 
CELL 
PHONE 

 
HOME -                                                                       CELL - 

PERSONAL (Needed for  Confidential  notifications) 
E-MAIL 

REGISTERED VOTER     
YES       NO 

WORK 
SITE 

 WORK 
 PHONE (        )                                                                WORK 

E-MAIL 
PARTY AFFILIATION 

 
 Payroll Deduction.  I hereby agree to pay, and authorize my employer to deduct, the dues and assessments described above and as are certified by the 

Association to the School Board for each year thereafter from my salary and direct and authorize my employer to pay such amounts to the Association in 
accordance with payroll deduction procedures in effect; provided, however, I may cancel my membership and this authorization by providing 30 days’ written 
notice to the School Board and Association notifying them of such revocation as provided by law. 

 
Yearly Payment Not Pro-Rated & due with Application & Every August.  I hereby agree to pay to the Association the dues and assessments described 
above and as may be prescribed by the Association and certified to the School Board for each year thereafter.  
 

 
X______________________________ 

 
_____________ 

 
_________________________________________ 

APPLICANT’S SIGNATURE REQUIRED  
    

          DATE  MUST PRINT RECRUITER AND WORKSITE  
 

 
 

Prior issues are not covered. You are a member as of our stamped received date. 
 
 

               
               
               
               

             
 

 

 

Orange Education Support Professionals Association  
5122 Edgewater Drive Suite #100 Orlando, FL  32810 

 

      Phone: (407) 270-4743            FAX: (407) 386-9994 
  Web: Myoespa.com                                E: orangeoespa@gmail.com 

 
 
 

      

OESPA 21 Payroll Deductions     

 

                              Full Time   $17.39 per pay  
                              Half-Time  $  9.51 per pay 

                                                     (Half Time 20 hours a week or less) 
 

 

VOLUNTEERS NEEDED! 
 

Check below if you are interested in doing volunteer 
work for your Association 

 
 Political Action 
 Communications 
 Membership 
 Action Teams 


	2019-2020
	Orange Education Support Professionals Association
	 MUST PRINT RECRUITER AND WORKSITE 

