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	VIRGINIA PROBATION AND PAROLE ASSOCIATION

	Peggy Anthony
President
	
	751-D  miller Drive
Leesburg, VA 20175
Phone: 703-771-2510
Fax:     804-771-2505


PAYROLL DEDUCTION FORM

	First Name
	Middle Initial
	Last Name
	Employee Number

	
	
	
	


Position/Title_______________________________________

District /Work Location_______________________________

Phone Number _____________________________________

Agency Name______________________________________

Agency Code_______________________________________

Signature_________________________  Date________________________

Professional Membership dues are $24.00 a year.  Semi Monthly Deductions will be $1.00 per pay period.

This Form must be mailed to
     Peggy-Anne Miller

                                            Virginia Probation and Parole Association

                                            C/O District 21 Probation and Parole Office

                                                    5620 Southpoint Center Blvd., Ste 110 

                                            Fredericksburg, VA 22407-2607

VPPA USE ONLY

Received ___________Entered __________Mailed ____________

