
	

CNM	Employees	Union	

Membership	Application	and		
Authorization	for	Payroll	Deductions	
	

Phone	#1	is	called	first,	#2	is	next.	IDENTIFY	EACH	NUMBER	AS	Cell,	Home,	Work		
	
Name	_______________________________________________		Phone	#1		_________________________	[c,	h,	w]	
	
Address	_____________________________________________			Phone	#2	_________________________	[c,	h,	w]		
	
City	____________________________________________________________________			Zip	_________________		
	
Personal	(non-CNM)	E-mail	________________________________	CNM	E-mail	____________________________		
	
SCHOOL/	WORK	SITE:	¨	ACE,	¨	Applied	Technologies,	¨	Business	&	Information	Technology,		
¨	Communication,	Humanities	&	Social	Sciences,	¨	Health,	Wellness	&	Public	Safety,		
¨	Adult	and	General	Education,	¨	Math,	Science	&	Engineering,		
	
PRIMARY	CAMPUS	(where	your	CNM	mailbox	is):	¨Main,	¨JMMC,	¨SV,	¨WS,	¨Other	__________________________________		
JOB	TITLE:		
¨	full-time	faculty	
¨	full-time	instructional	tech/tutor		
¨	part-time	faculty	
¨	part-time	instructional	tech/tutor	
¨	other	(specify:)	_______________________		
¨	reader/writer	
	

Current	Dues	Amounts	(Per	pay	period	for	24	pay	periods	per	year).	Circle	one	amount		
FT		 	Full-time	faculty	(starting	salary	or	more,	two	or	three	term)		 $	21.24		

PT		 	Part-time	faculty	earning	more	than	$14,168	yearly	ALSO	--	Full	time	staff	(at	any	
	salary)		 $	11.16		

QT			Earning	$14,168	yearly	or	less,	but	more	than	$8,602		 $	7.00		
1/8			Earning	$8,602	yearly	or	less.		 $	3.00		

	
	Leave:	Medical	or	personal,	allowed	by	CNM	--	for	example,	faculty	not	teaching	a	
	semester	but	expecting	to	return.	**	$3.50/month,	paid	to	CNMEU	directly	since	it	cannot	be	
	deducted	from	a	salary	not	being	paid.		

note	**		

I	hereby	authorize	CNM	to	deduct	from	the	compensation	due	me	the	above	amount	per	pay	period	for	twenty-
four	(24)	pay	periods	per	year	as	CNM	Employees	Union	membership	dues.	I	also	authorize	CNM	to	deduct	from	
the	compensation	due	me	my	membership	dues	as	revised	for	the	current	year	and	each	year	thereafter.	Dues	
deductions	will	continue	unless	revoked	in	writing	by	me	to	the	CNM	Employees	Union	not	later	than	30	days	prior	
to	the	proposed	effective	date	of	revocation.		
	
Signature:	______________________________________________________			CNM	I.D.	#	____________________													
	
Date	__________________________________________		
	
Note	that	dues	paid	to	the	CNMEU	may	NOT	be	deducted	for	Federal	Income	Tax	purposes.	Under	limited	
circumstances,	dues	may	qualify	as	a	business	expense.		
	

Return	this	completed	form	through	Intercampus	mail	to:												
Gail	Joralemon,	CNMEU	Secretary,	Main	Campus,	CHSS	

TURN	THIS	PAGE	OVER,	THERE	IS	MORE	TO	READ	

	

The	Boat	Moves	Faster	
When	We	All	Pull	
Together!	
	
CNMEU:	An	Independent	Union	
	



	
	

Please	add	an	optional	political	donation	through	our	COPE	Committee.	

YOUR	UNION	IS	STRONGER	WITH	COPE	

	
Question:	What	is	COPE?		
	
Answer:	COPE	(Committee	on	Political	Education)	uses	donations	for	political	purposes	in	local	
and	state	elections.	Donations	made	to	our	local	COPE	committee	are	used	at	the	discretion	of	
the	committee	--	namely,	those	individuals	who	donations	have	funded	the	committee.	
Generally,	these	funds	are	used	to	support	the	campaigns	of	candidates	whom	COPE	members	
believe	will	best	further	educational	excellence	in	New	Mexico	(and	Albuquerque)	and	best	
promote	the	interests	of	educators	and	our	union.		
	
The	Legal	Stuff.		
	
I	hereby	authorize	CNM	to	deduct	from	compensation	due	me	$1.00	per	pay	period	for	twenty-four	(24)	
pay	periods	per	year.	This	authorization	is	signed	freely	and	not	out	of	fear	of	reprisal	and	I	will	not	be	
favored	or	disadvantaged	because	I	exercise	this	right.	I	understand	this	money	will	be	used	by	the	
Committee	to	make	political	contributions.	COPE	is	an	independent	PAC	(Political	Action	Committee);	it	
is	NOT	directed	by	CNMEU.	This	voluntary	authorization	may	be	revoked	at	any	time	by	notifying	COPE	
in	writing.	(Consult	the	CNMEU	website	for	the	current	Chair	of	the	committee.)		
	
Name	printed	clearly:	__________________________________________________		
	
Signature______________________________________________________________	Date	______________		
	
Contributions	to	COPE	are	NOT	deductible	as	charitable	contributions	for	Federal	Income	Tax	purposes.		
	

Return	this	completed	form	through	Intercampus	mail	to:												
Gail	Joralemon,	CNMEU	Secretary,	Main	Campus,	CHSS	

	


