
Missouri NEA/NEA/MNEA-Retired 
Membership Enrollment Form 

Have you ever been an MNEA member?  

❑ YES ❑ NO 

If yes, what is your membership ID: ________________ 

What Local did you retire from?       

Name (please print) 

Address 

City State Zip 

Cell Phone 

Home Phone 

Home Email 

Date of Birth ❑ Male ❑ Female

Preferred phone: ❑ Cell ❑ Home 

Select Membership Type and Payment Option 

❑ Certified Life Retired
❑One-time Payment - $500.00
❑ 10 Monthly Payments
❑ 20 Monthly Payments

❑ ESP Life Retired
❑One-time Payment - $380.00
❑ 10 Monthly Payments
❑ 20 Monthly Payments

❑ Certified Pre-Retired
❑ One-time Payment - $500.00
❑ 10 Monthly Payments
❑ 20 Monthly Payments

❑ ESP Pre-Retired
❑ One-time Payment - $380.00
❑ 10 Monthly Payments
❑ 20 Monthly Payments

❑ Certified Annual
❑ One-time Payment - $75.00

❑ ESP Annual
❑One-time Payment - $61.00

CAREFULLY READ THEN SIGN AND DATE. 

Local and State Legislative/Political Action Fund:  These funds are used to support pro-public education candidates, pass local levy/bond issues, and 
support school board candidates endorsed by your local affiliate. In signing, I hereby agree to a voluntary continuous contribution of $1 per month.  To 
adjust the recommended amount up or down, I must write a different amount here $____________ per month. (Read more on back.)  

Member Signature Date 

❑ Bank Draft ❑ Credit Card ❑ Check (Paid in Full)



 

Explanations 
 

 
 Local and State Legislative/Political Action Fund 
 

MNEA collects voluntary contributions from members to be used in supporting or opposing local and state policy 
issues, local bond/levy elections, school board election activity and candidates identified through member screening 
committees as friends of public education.  $1 per month is a recommended.  Many members choose to give more; 
however, state law requires MNEA to report to the Ethics Commission the name and mailing address of any individual 
whose contributions aggregated in excess of $100.  You may adjust this voluntary continuous contribution up or down 
by writing a different amount in the blank space provided on this form. 
 
Payment Information  
 
If your full dues are not paid within the stated time (10 or 20 months), my membership will be terminated, and any 
amount paid will be forfeited and not subject to refund or credit for future retired membership.  If this form is 
received after September 30th, I understand my number of monthly payments will be adjusted accordingly. 

 
10 Monthly Payments 

Certified Retired Life or Pre-Retired 10 payments of $50 (October – July) 

ESP Retired Life or Pre-Retired 10 payments of $38 (October-July) 

20 Monthly Payments 

Certified Retired Life or Pre-Retired 1st year – 10 payments of $30 (October – July) 

2nd year – 10 payments of $20 (October – July) 

ESP Retired Life or Pre-Retired 1st year – 10 payments of $18 (October – July) 

2nd year – 10 payments of $20 (October – July) 
 

Cell Phone  
 

You can opt out of receiving occasional cell phone alerts/texts from your local, state or national NEA 
affiliate by contacting Missouri NEA at 1-800-392-0236. 
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