
 1 

SU-AAUP Membership Application, 2010 

 
(To join or rejoin the AAUP, please complete this application and send it to Joanna 
Masingila, Mathematics Dept., 215 Carnegie.  If you have any questions, call her at 
443-1483 or Pat Cihon at 443-3647) 
 
This is a ___ new application, or an ___ application for reinstatement. 
 
Name:__________________________________________________________ 
 
Academic Rank and Dept.:__________________________________________ 
 
Institution:  Syracuse University  Tenured?:  Yes___  No___ 
 
Preferred Mailing Address:________________________________________________ 
 
______________________________________________________________________ 
 
 The amounts indicated below include national AAUP dues and the New York 
State Conference-AAUP dues, as well as Syracuse University Chapter-AAUP dues, and 
also covers your subscription to Academe and New York Academe.  Dues are tax-
deductible as a charitable contribution, except for $30 attributable to Academe. 
 If you wish to pay by payroll deduction, please fill out and send in the Payroll 
Deduction Form at the bottom of this application.  If you would rather pay by check for 
the period lasting 12 months from the date of joining, you may do so. 
 
2010 Dues Schedule __________________________________ Paying Options 
__Full Time  $204 The easiest way to pay, and  
__Entrant*, Joint**, Retired $102 the most helpful for the  
__Part-Time  $51 Chapter, is by payroll 
__Graduate Student $53 deduction. (Use the form 
__Associate of Public $153*** below) 
 __I shall pay by payroll deduction 

__I would rather pay by check (included) 
…………………………………………………………. 
* The Entrant rate is extended to untenured full-time faculty members new to the  
  AAUP, for up to 4 years. 
** If one's spouse is a Full-Time Member, the other may join at a reduced rate. 
***An administrator or member of the general public who is ineligible for any 

other category of membership.
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Payroll Deduction Form 

 
NAME (please print)_____________________________________ 
                
Social Security Number ______________________________ 
   I authorize payroll deduction for SU-AAUP dues, New York 
Conference-AAUP dues, and national AAUP dues, in amounts determined 
by the respective AAUP bodies and reported to Payroll by SU-AAUP (the 
Syracuse University Chapter of the American Association of University 
Professors),   
 
_  in 5 equal installments starting January 31 each year and ending 
March 31.    
 
_  in one lump sum January 31 for the total dues amount each year. 
 
 This authorization shall remain in effect until revoked by me in written 
notice to Payroll. 

In the first year, dues will be prorated by the quarter of the year in which 

I join.  

 

    Detach and send to Payroll Services Center, Skytop Office Building, 

Syracuse, NY 13244 
 

 


