
          

MINNESOTA ASSOCIATION OF FSA COUNTY OFFICE EMPLOYEES 
Membership Application 

**please write legibly** 
 
Date: _____/_____/_____     County Office: ________________________ 
 
Name: ____________________________________________________________________ 
 
Home Address: _____________________________________________________________ 
 
City/State/Zip: ______________________________________________________________ 
 
Cell Phone Number: _________________________________________________________ 
 
Home Email Address: ________________________________________________________ 
 
Service Beginning Date: ______________________________________________________ 
 
Please check your membership type: 
 
_____ Full Voting Members:  
 County Office employee serving under permanent appointment.  Dues schedule is as follows: 

 Dues Per Year Dues Per Pay Period 
GRADE (July 1-June 30) For Payroll Deduction 
Grades 1 - 7 $ 75 $2.88 
Grade 8 $ 84  $3.23 
Grade 9 $ 94 $3.62 
Grade 11 $112 $4.31 
Grade 12 $121 $4.65 

 
Associate Memberships:  $30 for any of the following: 

Associate Members share in many of the same benefits available to regular members and reap the rewards of 
NASCOE’s active legislative work on federal employee issues. 

_____ GS employee at the county level under permanent appointment 

_____ Temporary FSA employee    _____ Retired FSA employee 

_____ State Office employee    _____ County Committee Member 

 

Please send membership application and FSA-444 or check to: 
Kayla Mattson, Acting MNASCOE Sec/Treasurer –    Wadena County FSA 
kayla.mattson@usda.gov       4 Alfred Street NE 
          Wadena, MN 56482 

If you have questions or comments, please email: 
Kayla Mattson, MNASCOE President - kayla.mattson@usda.gov  
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