
 

 
 

       NEVADA FACULTY ALLIANCE 
Please mail completed forms to: 

 Mary Phillips, 903 Crowfoot Cir, Henderson, NV 89014, (702) 898-2849 

Name: ________________________________     Title: _____________     Employee ID or SSN: ___________________ 

Home Address: _____________________________________________________________________________________ 

Home Phone: ___________________     Office Phone: ___________________     Institution: _______ # of Yrs: _____ 

Campus Address: ________________________________________________________     Mail Stop: ________________ 

Department: _______________________     E-Mail: _______________________________________________________ 

 

� Full Time 
� Part Time /Adjunct (less than .50 fte) 

� Academic Faculty 
� Administrative Faculty 

Tenured: �Yes �No 
� Non-Tenure Track 

 
REGULAR DUES STRUCTURE 

� Gross Annual Income under $40,000: Dues are $20 per month 
� Gross Annual Income from $40,000 to $60,000: Dues are $25 per month 
� Gross Annual Income over $60,000: Dues are $30 per month 

� Part Time/Adjunct Faculty Dues: $45 per year     � Faculty Spouse/Domestic Partner: 50% off 
� Retired Faculty: No Dues for Life.  Subscription to Academe (required by AAUP) $30 per year 

MEMBERS OF THE NFA ARE ALSO MEMBERS OF THE AAUP 
 

 
POLITICAL ACTION COMMITTEE CONTRIBUTION 

The Nevada Faculty Alliance requests that members contribute to the Political Action Committee for the support of the NFA 
political action and public relations activities. 

� Yes, I will contribute to NFA’s Political Action Committee � No, I do not wish to contribute at this time 
If yes, please check one:       � $2 per month      � $4 per month      � $6 per month       � Other $_______ 

I hereby authorize my employer to deduct from my salary and pay to the NFA, in accordance with the agreed payroll deduction and 
amounts listed above, the professional dues for the current membership year and each year thereafter.  Dues changed because of an 
increase in gross annual income shall not require additional signature. I may terminate my membership at any time by giving written 
notice to my campus payroll office and by sending e-mail notice to the NFA at aaupnfa@lvdi.net.  I understand that notice given after 
the fifth day of the month will not be in effect until the first day of the following month. At the end of the first year period, I will 
pay the dues at the regular rate based on my salary. 

 
_____________________________________________________________________  ____________________ 

Member’s Signature         Date    
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