Lockheed Martin Leadership Association

Registration and Payroll Deduction

Authorization Form

Atlantic City Chapter #541
	Name (Last, First, MI)


	Employee Number


	Social Security Number



	Home Address


	City


	State & Zip Code



	LM Company / Location

	Department Title

	Home Phone 

	Your Position/Title


	Company Mailing Address
	Business Phone



	Have you ever been a member of the National Management Association?           YES _____________  NO _________________

Note that new members need to pay a $10 one time registration fee to join the NMA.  Please contact Chapter Treasurer for details.

	Monthly Membership Fees are $10.00 per month.  Do you authorize payroll deduction?  YES ____________   NO ____________

(Contact Treasurer for non-payroll deduction requirements.)

	I hereby apply for individual membership in the Lockheed Martin Leadership Association, Atlantic City Chapter #541 of the National Management Association.  *Please sign below and also in the Payroll Deduction Authorization request.

*Employee Signature: _____________________________________________________      Date: ______________________

	LOCKHEED MARTIN MANGEMENT CHAPTER USE ONLY                    DATE RECEIVED: _______________________

Secretary Receipt:  Signature: ________________________________________________



	PAYROLL DEDUCTION AUTHORIZATION

LOCKHEED MARTIN LEADERSHIP ASSOCIATION, ATLANTIC CITY CHAPTER 541

	DEDUCTION AUTHORIZATION: Lockheed Martin Corporation is hereby authorized and directed, until canceled by me in writing or termination of my employment, to deduct from my earnings once each month, after all other legally required and authorized deductions have been made, and provided sufficient wages are available, the amount of membership dues now or as may be required in the future, as approved by the Board of Directors of the referenced Leadership Association, and to remit the same to the Leadership Association indicated above.  I hereby release and fully discharge Lockheed Martin Corporation from any and all liability or responsibility of whatsoever kind of nature with respect to such deductions.  This authorization supersedes any and all previously authorized deduction(s) for management club purposes, if any.

*Employee Signature: _______________________________________________________     Date: _____________________

	Authorized Chapter Officer Signature: ____________________________________    Date:______________________

Title: ______________________________________

	PAYROLL USE ONLY


	After completing this registration form, please send an electronic copy 
to the current LMLA Atlantic City Treasurer:

Laura Kryzak / LMTSS in Atlantic City, NJ
Fax: (609) 485-7965 (fax)

Or deliver a signed copy to Laura’s office at in Bldg 316.


Sensitive – Personal Information


