
Newburgh Teachers’ Association members, please use this form to update your personal 
membership information if you have changed any of the information listed below.  Due to 
“HIPPA” requirements, this must be done separately for the NTA and the Benefit Trust Fund.  
You may update your NTA records by completing this form and forwarding it to the NTA office.  
This information is for NTA use only.

Member Information Form

Address:  Street City State Zip Code

School

Date Of Birth Date Of Employment

Email Address

If Yes, What School District?

Home Phone Cell Phone

Signature Date

Name (Last, First, MI)

Tenure Area

Are You A Registered Voter

Yes No

Previous Name

Please Check If Change Of Name:

Change Of Name

Please Check One:

Teaching AssistantTeacher RetireeSubstitute

 officeadmin@newburghta.com • Phone: (845) 562-8120 • Fax: (845) 565-7905 • 52 Piercees Road Newburgh, NY 12550


	Teacher_2: Off
	School_3: 
	Name Last First MI: 
	Previous Name: 
	Change Of Name: Off
	Address  Street: 
	City_2: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Date Of Birth_2: 
	Date Of Employment_2: 
	Tenure Area: 
	Are You A Registered Voter: Off
	If Yes What School District: 
	Date_9: 


