el ASSOCIATION of RESEARCH
L. ' BARGAINING PROFESSIONALS

MEMBERSHIP FORM

SEPTEMBER 1, 2024 - AUGUST 31, 2025*

" PLEASE COMPLETE AND SEND WITH CHECK PAYABLE TO ARBP TO:
- ARBP, Sarah Favinger, New Jersey Education Association, PO Box 1211, Trenton, N]
08607-1211 Electronic inquiries should be directed to sfavinger@njea.org

Please complete all membership information.
Name of Member

Preferred pronouns

Title in Association

Name of Association

Mailing Address

(Street)

(City) (State) (Zip Code)
Cell phone
Email Address

Category of ARBP Membership - Check one:

Active ($200) I:l Retired ($200) |:| Associate ($50)* |:|

Please include check payable to ARBP. Check here if sending check separately:
*Associate membership not to be confused with Associate staff member. The Associate member
fee does not include registration cost for the ARBP annual conference.

Eligibility for membership (from Article I1I, ARBP Constitution)

Active membership shall be open to those staff members of state education associations which are affiliated with NEA and NEA
staff who are engaged in the coordination of collective bargaining, research and advocacy activities.

Associate membership in the Association shall be open to state and local UniServ staff and retired ARBP members and may be
extended by invitation to individuals provided such invitation has been presented to and voted upon favorably by the ARBP
membership at any regular meeting of the Association. Retired membership is available to former ARBP members who have retired
from Association employment or those who were previously members of organizations that merged to form ARBP and who have
retired from Association employment. These members shall be permitted to attend and participate in the ARBP conference and
workshops upon payment of annual dues and any conference registration fees assessed to other members.

Dues (from Article V, ARBP Bylaws)
The dues shall be two hundred ($200) dollars for active members and fifty ($50) dollars for associate members. The
membership year shall be September 1 through August 31.
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