
 
 

 

Membership Application 
Today’s Date: ____________________ 

RETIREE’S NAME:  ______________________________  New Member 
 
                       Spouse/Partner’s Name:  ___________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
        City ___________________ State_____ Zip __________ 
 
TELEPHONE:  ___________________       
            
E-MAIL: Retiree _________________________________________________  

Spouse/Partner___________________________________ 
  
DEPT. RETIRED FROM: _____________________________________________  
 
YEAR  RETIREE  BORN: _________   YEAR RETIREE RETIRED:  ___________    
 
AMOUNT ENCLOSED:    $15.00 Retiree/Spouse/Partner Only       
                     $30.00 Both Retiree and Spouse/Partner 
 
Any suggestions for membership meeting speakers or topics?  ______________ 

________________________________________________________________ 
 
There is a directory of members (listing names, phone numbers, and e-mail addresses) 
on the RECOM website available to RECOM Members only. Upon receipt of dues, you 
will be notified of the access procedure. 
 
 If you DO NOT want to be included in the RECOM Directory, check this box.    

 
FOR RECOM USE ONLY 
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