
The National Council on Black American Affairs is an affiliate council of AACC.  Membership fees include 
National Council on Black American Affairs national and regional membership from 7/1 to 6/30. 
                                                                                                                                        a/o 2/5/14                                  

College of Alameda Contact: Toni Cook – tcook@peralta.edu  
Laney College Contact: Angela Cherry – asmith@peralta.edu   

Merritt College Contact: Carlos Mc Lean – cmclean@peralta.edu 
Berkeley City College Contact: Allene Young - ayoung@peralta.edu 

Peralta District Contact: Anne Childress – achildress@peralta.edu  

Peralta Association of African American Affairs 

 
Membership Application:   
Forward your completed application to the Campus Vice President listed above or directly to 
the Membership Chair, Doris Hankins at Merritt College, dhankins@peralta.edu; with a check, 
money order or payroll deduction authorization. (For payroll deduction complete the box below*) 
                                                                                                                                        a/o 2/5/14                                              

 
Check Application Status:  
 

 
Check Membership Type: 
 Individual (Faculty/Administrator/Trustee) $10@month:  _____ 

 Individual (Classified) $5@month:  _____ 
 Individual (Student) $1@month:  _____ 
Hourly or Retired (Faculty/Administrator) $70@year ($8 per month): _____ 

 Hourly or Retired (Classified) $25@year:  _____ 

 
 

Name_________________________________________________  
          Prefix    First                                     Last                                        Suffix  

 

Job Title___________________  Department__________________ 
    

 

Campus________ Phone____________ Email __________________ 

 
 

Home Address _____________________ Phone_____________ 

 

___________________________________ Email______________ 
City   State   Zip 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

New: Renewal: 

Check/Money Order in the amount of $__________ is enclosed. 

*Payroll Deduction Authorization 

 
Amount Per Pay Period  $__________ Effective Date____________________ 
 
Signature__________________________________Date____________________ 
 

Employee ID #___________  OR   SSN: ________-____-________ 
 

 
Received by PAAAA Treasurer__________________________________________ 
               Signature    Date 

 
Received by PAAAA Membership Chair___________________________________ 

                      Signature   Date 


