
TO TEMPLE UNIVERSITY: 
 

I, the undersigned, a member of the TAUP bargaining unit, authorize Temple University to deduct all dues pay-
ments authorized by the TAUP Constitution and Bylaws from my salary and to remit the amounts so deducted to 
TAUP. 
 

This authorization will remain in full force and effect until revoked by me, in writing, by providing written instruc-
tions to cease payroll deductions to Temple’s Human Resource Department, with a copy to TAUP,   during the 
first 15 days of October in any calendar year. 

 
 

Annual Dues 
New members – 0.5% of base salary for first year; 

 

Untenured faculty, Probationary Librarians and Academic Professionals –  
0.75% of base salary; 

 

Tenured faculty, Librarians on regular appointment, and post-probationary  
Academic Professionals – 1.0% of current annual base salary. 

 

Dues also include, in addition to above percentages, all constitutionally-
mandated increases passed on to TAUP by parent unions (AFT-Pa, AFT, AFL-CIO). 

 
 

Return Completed Form To: 
Temple Association of University Professionals 

1900 North 13th Street 
Barton Hall, Room A-231 

Temple University (009-00) 
Philadelphia, PA  19122-6082 

 
 
 
 
 
 
 
 

 

T e m p l e  A s s o c i a t i o n  o f  

T A U P 

U n i v e r s i t y  P r o f e s s i o n a l s  

Membership 
Application 

NAME: 
(Please print) TEMPLE PHONE:  

TEMPLE UNIVERSITY ID #: COLLEGE:  

HOME PHONE: DEPARTMENT:  

CELL PHONE: 

STREET:  Assistant Professor  Instructor 

CITY:  Associate Professor  Lecturer 

STATE/ZIP:  Full Professor  Sr. Lecturer 

TEMPLE E-MAIL:  Clinician Educator  Librarian 

HOME E-MAIL:  Research  Acad. Professional 

Signature:  Date: 

APPOINTMENT:  
Check all that apply  


