
Indiana Retired Teachers Association Membership Plans
Please check the Membership Plan that you wish to join and include payment. To register on-line visit 

retiredteachers.org/membership

Associate Membership- For any active teacher or supporter other than a recipient of a pension from the Indiana State Teachers’ Retirement Fund. 
$15.00 per year

Life Membership- For any active teacher or recipient of a pension from the Indiana State Teachers’ Retirement Fund. 
Full Payment First Installment of 3-Year Plan

Regular Membership- For any recipient of a pension from the Indiana State Teachers’ Retirement Fund. 
$35.00 per year Enroll in Automatic Dues Deduction.* If yes, last four  SSN

50 and under
51-74
75 and older

$700.00
$550.00
$350.00

3 installments of $244.00
3 installments of $194.00
3 installments of $127.00

$732.00
$582.00
$381.00

Money paid, in full or in installments, for a Life Membership is not refundable due to death or disability or other reasons. 

Payment

Check 
Payable to:
Indiana Retired Teachers Association
2629 Waterfront Pkwy., E. Dr., Suite 105
Indianapolis, IN 46214

Credit Card 
Name on Card:

Card Number:

Exp. Date:                   CSC:

Date:Signature:

Indiana Retired Teachers Foundation Donation
A community outreach partner of the Indiana Retired Teachers Association

When you contribute to the Indiana Retired Teachers Foundations (IRTF), you create long-term support directly to educators. To learn about our Active Teacher 
Grants, Scholarships, and  A Hand Up Assistance program, or to make a program specific donation, please visit retiredteachers.org/foundation 

I am enclosing a $    endowment contribution to assist the Foundation with its important work. 

The Indiana Retired Teachers Foundation is recognized by the IRS as a 501(c)(3) organization. Gifts are tax-deductible to the extent allowed by law. 

Enroll in Automatic Payments, paid annually on sign-up date. 

Automatic Dues Deduction occurs September 1 each membership year at $35.00 rate, directly from 
your pension fund. Must make initial payment below. *

*

Name: Birth Date:

Street: City: State: Zip:

Phone: Email:

(Last)    (First)    (Middle)

County or Local RTA:Recommended by:

Communication Preferences: Indiana Retired Teachers Association and Indiana Retired Teachers Foundation regularly send important 
organization information, updates, and programs, including a quarterly newsletter, the Bulletin Board. Please select how you prefer to receive 
this information. 
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