2012-2013 APPLICA TION FORM

You have 3 choices:
1) A.D.D.=$2.00 a month
2) $24 for 1 year

3) $360 for life

Fill out form and send to:

Park Place 1

322 Oak Street

Gainesville, GA 30501-3580

Georgia Retired Educator's Association

| 2012-

2013

LAST NAME FIRST NAME

MIDIDILE INTTIAL

Address SS# or THS

remeant # is reguired.

City State Zip Phone #
GREA MEMBERSHIP FORM EMAIL
[ AUTOMATIC DUES ' [] $24 ONE YEAR = OR OFFIOE USE ONLY.

DEDRUCTION (A.D.D.)
My signature below authorizes Send
TRS to deduct $2.00/month from rmy card
TRS pension payment. This authorization - below. Mal
will rernain in effect until | choose to © payable
terminate it by nolice to Georgia Hetired
Educators Association.

[ $360 |

Local Unit

Signature Date

CONTROL, #

CIATE

Fetum this portion to: Georgia Retired Educators Association ® Park Place 1 o 322 Qak Strest » Giainesville, i

30501-3580

Georgia Retired Educators Association
2012-2013 Membership Card

Name

Fellowship—Service—Support

)

‘_a-'»","“‘-u.

-,

Membership July 1, 2012-June 30, 2013

c1attes,

o
e

Dr. William G. Sloan, Jr.

Mary Ann McDaniel

Executive Director

President, 2012~-2013




