
New Member Name

Send the completed form to:
State Employees Association of  North Carolina  1621 Midtown Place  Raleigh, NC 27609  Fax: 800-296-4999

District Number

05/18/2024

SEANC ID#

Membership Recruitment Incentive Program
New Member Verification Form-$10.00 for each member recruited

Name: ____________________________________________________________________________________

SEANC Member Number

Address: __________________________________________________________________________________

City, State:_________________________________________  Zip Code: _______________________________

Daytime Phone: ____________________________________  Email: __________________________________

$10 per member, minimum of two new members recruited (May18 - July 20, 2024) 
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