
COMMITTEE ON POLITICAL EDUCATION (COPE) 
Voluntary Additional Contribution 

 

 

I hereby authorize APS to deduct from my salary the amount designated to the right, each 
pay period, and forward that amount to the Albuquerque Teachers Federation Committee 
on Political Education (COPE). 
 
This authorization is signed freely and voluntarily 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 ATF-COPE to make political contributions.  ATF-COPE may engage in joint fund-
raising efforts with the AFL-CIO. 
 
This voluntary authorization may be revoked at any time by notifying the Albuquerque 
Teachers Federation Committee on Political Education (COPE) in writing of the desire to do 
so. 
 
Contributions or gifts to ATF-COPE are not deductible as charitable contributions for     
Federal Income Tax purposes.  
 

 

 
   SIGN TO AUTHORIZE COPE DEDUCTION                                DATE 

ATF DUES PER PAY PERIOD 
(Check appropriate box) 

 

Quarter Dues       $   $6.77  
       (Salary Step 1 or working                           

a contract of less than .5) 
 

 

Half Dues              $    $12.80 
       (Salary Step 2 or working                   

between a .5 and .9 contract) 
 

Full Dues              $     $24.87 
 (Full-time employees on                         

Salary step 3 or above) 

Dues listed above are effective August 
2009 for 09-10 school year. 

 

Voluntary COPE Contribution 
 

 

I want to contribute 
the following 
amount each pay 
period, in addition to 
my ATF membership 
dues, to the ATF 
Committee on   
Political Education.
   

 

 
Total Deductions  

Per Pay Period 
 

ATF Membership Dues  
plus any voluntary 
COPE Contribution 
 

   

 $1.00   
 

 $2.00 
 

$______ 

ALBUQUERQUE TEACHERS FEDERATION 
MEMBERSHIP APPLICATION  

530 JEFFERSON ST NE • ALBUQUERQUE, NEW MEXICO 87108 •  505.262.2657 •  505.266.1967 (fax) 

Applicant Information 
 
LAST NAME                                                    FIRST                          MIDDLE INITIAL 
 

ADDRESS 
 
CITY                                         STATE            ZIP CODE            HOME PHONE 
 
CURRENT SCHOOL OR LOCATION ASSIGNMENT                               EMPLOYEE NUMBER     
 
JOB DESCRIPTION  (TEACHER, LIBRARIAN, COUNSELOR, ETC.)   SOCIAL SECURITY # 
 
REGISTERED TO VOTE  Y / N                       EMAIL ADDRESS                      
 
SIGNATURE TO JOIN ATF                                             DATE                                   
 

I hereby authorize APS to deduct from the compensation due me one (1) deduction per 
pay period representing Federation membership dues in the amount certified to the 
APS Board, in writing, by the Albuquerque Teachers Federation and remit to the 
ATF.  Payroll deductions will continue unless revoked in writing by me to ATF and APS 
payroll office not later than 30 days prior to the effective date of revocation.  The APS 
Board assumes no responsibility in connection with this authorized deduction except to 
act as remitting agent in forwarding the amount deducted to the ATF. Membership in 
ATF will discontinue for those employees going on extended leave of absence. Those 
returning from such leave must re-enroll to re-establish membership.  
 

Dues paid to a professional organization may be deductible for Federal Income Tax purposes. Visit 
www.irs.gov or see your tax preparation professional for more information. 
 
 
  SIGN TO AUTHORIZE PAYROLL DEDUCTION                           DATE 

$______
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