
Please send payment (check or money order) with application form for processing to:
California Teachers Association 
Attn: CTA Aspiring Educators
P.O. Box 921 

Burlingame, CA 94011-0921 

____________________________ 
Signature 

______________ 
Date 

□ Enroll in current membership year

□ Enroll early for next membership year - available only after April 1
By enrolling early, I am eligible after April 1 to receive benefits under the NEA Educators 
Employment Liability (EEL) Program for the upcoming membership year, provided that I 
pay full unified membership dues for the upcoming membership year. I will receive a 
welcome letter along with my membership card as proof of EEL insurance in September.

ENROLLMENT FORM
Questions: cta-ae@cta.org

Revised 05.19.2025

First Name ______________________________ Last Name _______________________________ 

Home Address   __________________________________________________________________

City _______________________________State _____________ZIP ________________________ 

Primary Phone (_____)______________  Personal E-mail _______________________________

Current Campus ___________________________________________________

Membership Enrollment 
Annual Membership period runs from September 1 through August 31 of each year

Enrollment Pledge: YES! I want to join fellow aspiring educators as a member of CTA Aspiring  
Educators, the California Teachers Association (CTA), and the National Education Association (NEA). 
I hereby voluntarily enroll in membership in these organizations as follows:

I also agree to pay unified dues at the rate specified below, which qualifies me for the EEL insurance 
plan and for select programs available to dues-paying members only:

Annual Payment:Association: 
$15.00
$10.00
$5.00
$30.00

Unified Dues NEA + CTA + CTA-AE= $30.00

CTA Aspiring Educators
California Teachers Association
National Education Association

TOTAL Unified Dues Paid
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