
KANSAS NATIONAL EDUCATION ASSOCIATION
715 S.W. 10th Avenue, Topeka, KS 66612-1686

785-232-8271   1-800-432-3573   www.knea.org

Pre-Retired Membership Application
All �elds must be completed in order for membership to be activated.

Name________________________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

City _______________________________________________     State ____________________     Zip__________________________ 

Home Phone _________________________________________ Cell Phone ______________________________________________ 

Home Email Address  __________________________________________________________________________________________ 

Current USD# ________________________________________________________________________________________________ 

Date of Retirement   _________________________________________  Date of Birth ______________________________________

 Choose your payment method
Electronic Funds Transfer 
(For Lifetime membership only) 

Cash/Check
 (Check written to KNEA for the full amount of lifetime NEA/KNEA dues)

Signature ________________________________________________________     Date_____________________________________

Membership in both NEA and KNEA is required.
After completing this application, the original signed copy should be sent to KNEA; a scan or photocopy should be retained for personal 

records; remit payment and membership form to the Kansas National Education Association (KNEA), 715 S.W. 10th, Topeka, Kansas 
66612-1686. 

Pre-Retired Lifetime dues

NEA Dues $300.00
KNEA Dues $150.00

     **If using Electronic Funds Transfer, please complete the bank information below and attach a voided check.**

   Full Name of Bank 
__________________________________________________________________________________________

   Routing Number __________________________________________________________________________________________   
Account Number ___________________________________________________________________________________________

   Account Type Checking          Savings

Withdrawals will be made in equal installments with the first withdrawal being made September 10, or the first month following receipt of the form, 
with the final withdrawal being made the following August 10.

TOTAL $450.00

First Middle Last

Ethnicity & Gender (This information is optional and kept confidential.)
__Asian   __Caucasian   __Black   __Hispanic   __American Indian/Alaska Native   __Native Hawaiian/Pacific Islander  
__Multi-Ethnic  __Other  __Unknown

Gender:  __Female   __Male   __Gender Expansive/Non-Conforming   __Transgender Female   __Transgender Male   __Other




