
    

 

North Central State Faculty Association 
A Chapter of the AAUP 

MEMBERSHIP APPLICATION 
(Please print your information)      

 
Name _________________________________________________________________ 

Last                                  First                MI            
       

 

(Home Address) Street      Apt.# 
 
 

City                                                                State                                           Zip 
 
Home E-mail ___________________________________________________________ 
 
Work Phone ____________________________________________________________ 
 
Home Phone ___________________________________________________________ 
 
Office Address _________________________________________________________ 
 
Academic Field_________________________________________________________ 
 
 
Payment Option: 
 

 I enclose a check for $432 for annual dues ($188 for National and OH 
Conference dues + $244 for NCSFA-AAUP chapter dues), payable to the 
NCSFA/AAUP. 

 
 

 I enclose a check for $36 for only one month’s dues, payable to the  
NCSFA/AAUP, and will fill out the paperwork to authorize payroll deduction  
as soon as it is available. 
 
 

 
______________________________________________________________________ 
(Signature)                                                                                    
 
__________________________________________ 
(Date)           

Mail  to: NCSFA/AAUP 
1421 Lexington Avenue, #140 

Mansfield, OH 44907 

www.ncscaaup.org 

 
 

AAUP 
American Association of University Professors 

Academic Freedom for a Free Society 


