INDIANA RETIRED TEACHERS ASSOCIATION ANNUAL MEMBERSHIP

APPLICATION
Internal Use Only: [l Regular [ ] Associate [ Life

MR.

MISS

MRS. (Last) (First) (Initial)
Please STREET
Print CITY STATE ZIP CODE
[] NEW CREDIT MY MEMBERSHIP TO COUNTY

TELEPHONE NUMBER () E-MAIL
] RENEWAL

TEACHER RETIREMENT FUND # DATE OF BIRTH

SIGNATURE X DATE

This Application covers Indiana Retired Teachers Association
Membership Year September 1 to August 31
Checks should be made payable to: Indiana Retired Teachers Association
2629 Waterfront Parkway E Dr, Ste 105, Indianapolis, Indiana 46214
$2.00 of the dues amount is for a subscription to the Indiana Retired Teachers Association newsletter, The Bulletin
Board, for one year.

MEMBERSHIP TYPE (choose one)

[l REGULAR MEMBERSHIP $30.00

] ASSOCIATE MEMBERSHIP

[] 1year $5.00 []2 year $10.00 [] 3 year $15.00

[l LIFE MEMBERSHIP (See age based payment options below)
Full Payment $ Or First Installment of 3-Year Payment Plan $
The Indiana Retired Teachers Association offers a Life Membership as a category of membership.

According to the following schedule, a Life Membership may be paid in full at the time of application or by
equal installments over three (3) years, including service charges.

AGE FULL PAYMENT 3-YEAR PAYMENT PLAN with service charge
50-54 $471.00 3 installments of $167.00 totaling $501.00
55-59 $420.00 3 installments of $150.00 totaling $450.00
60-64 $399.00 3 installments of $143.00 totaling $429.00
65-69 $357.00 3 installments of $129.00 totaling $387.00
70-74 $333.00 3 installments of $121.00 totaling $363.00
75-79 $279.00 3 installments of $103.00 totaling $309.00
80-89 $225.00 3 installments of $ 85.00 totaling $255.00

90 and over $81.00 3 installments of $ 37.00 totaling $111.00



Application for Membership and

Dues Deduction Authorization for the Indiana Retired Teachers Association
2629 Waterfront Parkway E Dr, Ste 105, Indianapolis, IN 46214

(Please Print)

LAST NAME FIRST NAME MIDDLE INITIAL SOCIAL SECURITY NO.
HOME ADDRESS CITY STATE ZIP CODE COUNTY

DATE OF BIRTH DATE RETIRED T.R.F. RETIREE NO.

__Male __ Female

I wish to enroll in the Indiana Retired Teachers Association and by completion of this deduction authorization, do hereby authorize the teachers
retirement fund to deduct from my benefit check an amount sufficient to pay annual dues to the Indiana Retired Teachers Association. I
understand that the fund will continue to deduct the dues unless I notify them to the contrary through written notice. $2.00 of the annual dues is

for a subscription to the Indiana Retired Teachers Association quarterly newsletter, The Bulletin Board, for one year.
DATE SIGNED SIGNATURE OF RETIREE

Dues payment, contributions or gifts to the Indiana Retired Teachers Association are not deductible for federal income tax purposes.

Contributions to the Indiana Retired Teachers Association Foundation are deductible as before.

cut here

*%* All information is required, including Social Security Number and signature. **



