
National Art Educt ion Associat ion

D U E S C O L L E C T I O N A G R E E M E N T

The undersigned representative of the

_________________________________________________________________________
State Association

and the National Art Education Association do hereby agree to abide by this joint contract. This agreement automatically 
renews each year on January 2, and any adjustment or termination goes into e�ect the following July 1. I understand that 
my association must submit a completed Dues Collection agreement and Dues Veri�cation Form by January 2 in order to 
adjust our yearly dues, or terminate our dues agreement.

NAEA Agrees to:
• Maintain a membership policy in which all NAEA members are members of the affiliated state association
• Conduct a yearly membership recruitment campaign
• Execute a member renewal program on behalf of the state/province association
• Provide monthly comprehensive membership reports
• Provide a complete Membership Management System to include:

-  State association member files
-  Collection and monthly forwarding of state/province dues for all membership categories to the state association
-  Member I.D. cards 

The State Association Agrees to:
• Maintain a membership policy in which all members of the state association are members of  NAEA
• Set the state association portion for all membership dues categories
• Notify NAEA in writing the amount of state dues
• Notify NAEA in writing which state officer(s) are designated as responsible for fiscal and membership transactions
• Keep on file with NAEA a current Constitution and a current roster of names, addresses, and phone numbers of state association officers

_______________________________ ______________________________
NAEA Executive Director State Association President

_____________ _____________
Date Date

Decline of Dues Collection Agreement
We have decided not to sign the Dues Collection Agreement at this time. Please contact us again at the next cycle.

________________________________ _____________ ______________________________
State Association  Date State Association President

Please complete Dues Veri�cation Form on the next page.



D U E S  V E R I F I C A T I O N  F O R M

State Association: __________________________________________________________________________

Please select one:

 Our state association IS participating in the Dues Collection Agreement effective July 1 and ending no sooner
       than June 30 the following year.

 Our state association IS NOT participating in the Dues Collection Agreement beginning July 1.

CURRENT state association dues (E�ective July 1 of current year through June 30 of next year):
Membership Type NAEA Dues State Dues Combined Dues
Active $70.00 $ _________ $ _________

$70.00 $ _________ $ _________
50.00 $ _________ $ _________
$60.00 $ _________ $ _________
$40.00 $ _________ $ _________

Associate (non-art educator)
Emeritus

First Year Professional  
Preservice

Institutional  $190.00 $ _________ $ _________

FUTURE state association dues (as of July 1):
Membership Type NAEA Dues State Dues Combined Dues
Active $70.00 $ _________ $ _________

$70.00 $ _________ $ _________
$50.00 $ _________ $ _________
$60.00 $ _________ $ _________
$40.00 $ _________ $ _________

Associate (non-art educator)
Emeritus

First Year Professional  
Preservice

Institutional  $190.00 $ _________ $ _________

____________________________________________ __________________________
State Association President  Date

Please mail this completed form along with your signed Dues Collection Agreement to NAEA, 
901 Prince Street, Alexandria, VA 22314; or email it to members@arteducators.org, no later 
than January 2.
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