
General Electric Employees Activities     GE Employee Application 
Association, Inc.                                         (Please Print or Type)  

 

__________________________________________________   ____ ______________        ________________ 
Last Name  First Initial Badge Number    SSN (last 5 digits) 
 
_____________________________________________ _________________       ________        _______________ 
Home Address                  City       State        Zip Code 

________________          ___________     ________     _____________       ( ____ )  ______ -____________ 
Supervisor                 GE Hire Date      Mail Drop    Plant Phone                  Home Phone    
 
________________________________   
E-mail     
 
Have you ever been a member of GEEAA?     Y      N       If so, give the approximate date:   .____________________ 

 
League Activity Interests (Please Circle):        Golf            Softball         Basketball        Volleyball    
 
Spouse’s Name: _____________________________ 

 
List Dependent Children (Ages 5 and older living at home): 

 
Name Age: Year of Birth; 
 
___________________________________________________   ________ ____________  

_____________________________________  ______ _________  
_____________________________________  ______ _________  
_____________________________________ ______  _________  
 
PLEASE CHECK ONE: 
 

� � � � Yearly dues by cash, check or credit card only.   Membership Dues    $114  
           (Annual rate, includes sales tax)   

   Visa   Master Card  (circle one)   

   #________________________Exp Date:_______  Signature: _________________________________        
 
   Check #___________       

 

����    I authorize General Electric Company to deduct membership dues from my earnings and remit to the      GEEAA in 

accordance with Article VIII, Section 11 of the Constitution. This deduction will be made until I cancel by submitting 
my identification passes. 

 
In accordance with the GEEAA By-Laws, if I submit my resignation I understand that in conformance with 
GEEAA By-Laws, a Reinstatement Fee of Fifty Dollars ($50) will be assessed should I wish to rejoin the GEEAA 
within a two (2) year period from the date of resignation. 
 
To the best of my knowledge the above information is correct. I agree to abide by the rules of the GEEAA. Penalty for 
falsification of information on the application will result in a suspension of my membership. 
 
___________________________________   _____________ 
Employee’s Signature        Date  

 

Complete and Mail To:              GEEAA, Evendale MD-E30              Fax: 3-5672             
Web address: www.geeaa.org                    E-mail: connie.sternberg@ge.com   


