
 
 
 
 

MEMBERSHIP APPLICATION 
 

FULL NAME (as on SF-50): 
 

 
PERSONAL EMAIL 

ADDRESS: 

 

 
MAILING ADDRESS: 

 

 
PHONE NUMBER: 

 

 
JOB TITLE/SERIES: 

 

 
REGION/SERVICE CENTER 

 

 
DUTY LOCATION: 

 

 
WHO RECRUITED YOU: 

 

HOW WERE YOU 
RECRUITED 

(i.e. 1:1, recruitment drive, etc) 

 

NEW MEMBER 
SIGNATURE and DATE: 

 

NOTICE OF PAYROLL DUES:  Dues for Active/voting members shall be 0.4% (0.004) of the adjusted basic pay per pay period. 
 

WHERE TO SEND:  Email application and SF-1187 to: membership@nhcfae.org OR send to your local Chapter (visit 
www.nhcfae.org for chapters) OR mail to:  NHCFAE, P.O. Box 23276, Washington, DC  20026-3276. 
 
CANCELLATION POLICY:  All membership cancellations are processed the first full pay period after March 31.  
*Retirements are the only exception. 
 
 
 
 
 

 
 

NHCFAE MEMBERSHIP APPLICATION 01/2017 

WELCOME GIFT:  As a new member, you will be receiving a WELCOME GIFT in the mail along with 
your new membership package!  
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