
 
 

 
 

 
 
 
 
 

 
                             

 
 

                                 
                                         

 
 

                                     
                             
                                   

 
 

                             
                               

                           
 

 
 

 
  

 
 

                           
 

 
 

 
 

 

_____________________________�

_____________________________�

OAKLAND UNIVERSITY CHAPTER�
AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS�
AUTHORIZATION FOR PAYROLL DEDUCTIONS�

Name: ________________________________________________�
Department/School: _____________________________________

 Office Phone #: _____________________________________
 Home Address: _____________________________________

 _____________________________________�

I� hereby� authorize� Oakland� University� to� deduct� from� my� salary� an� amount� sufficient� to� provide�
regular payment of AAUP dues.�

The� local� chapter� shall� certify� to� the� University� the� amount� of� the� deduction,� and� the� University� shall�
remit� the� same� to� the� local� chapter� at� such� time� and� in� such� manner� as� may� be� agreed� upon� by� the�
University and the Association.�

Permission� is� also� granted� to� increase� or� decrease� the� specific� sum� of� dues� or� service� charge� to� that� of�
any� amount� determined� by� official� action� of� the� National� AAUP,� the� Michigan� Conference� of� AAUP�
and� the� Oakland� Chapter� of� AAUP,� all� such� actions� to� be� in� accordance� with� the� provisions� of� the�
constitution and by-laws of each organization.�

Dues,� fees,� contributions� or� gifts� to� the� AAUP� are� not� deductible� as� charitable� contributions� for�
federal� income� tax� purposes.� Dues� and� fees� paid� to� the� AAUP,� however,� may� qualify� as� business�
expenses,� and� may� be� deductible� in� limited� circumstances� subject� to� various� restrictions� imposed� by�
the Internal Revenue Code.�

Please check one:�
_______________ These deductions shall represent my membership in the AAUP.�
_______________ These deductions shall represent remittance of any Agency Fee or service

 charge to the AAUP.�

Please� return� this� completed� form� to� the� AAUP� Office� (201� Pryale� Hall,� Oakland� University,�
Rochester, MI 48309) or email to Amy Pollard (pollard@oakland.edu).�

Signature�

Date�

mailto:pollard@oakland.edu
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