
Name 
Home Email 

Grade 
1-7  8-10       11-12 Last, First 

Method Dues Paid
dues         

check /withholding

    NASCOE Membership 
Year              
Joined            

 County when 1st 
joined IASCOE

Last Name if different when you              
joined IASCOE (maiden)

Instructions: Please complete and submit this form for each County FSA Office. If everyone listed pays dues automatically 
through dues withholding please email the completed form to Charlene Neukomm at charlene.neukomm@usda.gov or 
mwaexec.charlene@yahoo.com  If paying dues by check, mail this form along with check to Charlene Neukomm, 202 S 4th Street, 
Cissna Park, IL 60924. If you provide your home email, IASCOE information will be emailed to you. This can be helpful during 
times when gov email is not available (Government Shutdown). We are asking for the year, county, and name when you first 
joined NASCOE/IASCOE to allow us to present awards to you for continuous years of membership. 

County Office Name

2019
IASCOE County Membership Yearly Transmittal 

Associate Members please complete the information below and mail this form and check to Charlene Neukomm at address above. 
IASCOE Associate Membership cost $30 per year.

 Name Home Address Email AddressAssociate Member Type 
COC       DD          STO       STC      Retiree Last, First 

IASCOE Membership Dues Amounts
Grade 1-7:  $71.50 per year or  $2.75 per Pay Period
Grade 8-10:   $91.00 per year or  $3.50 per Pay Period
Grade 11-12:     $136.50 per year or $5.25 per Pay Period

Date

Please Complete and return to Charlene Neukomm by July 1st 
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