
 ARIZONA EDUCATION ASSOCIATION RETIRED
ARIZONA EDUCATION ASSOCIATION
NATIONAL EDUCATION ASSOCIATION RETIRED

Membership Year ___________________

For Offi ce Use Only

SOCIAL SECURITY NUMBER HOME PHONE HOME E-MAIL ADDRESS

FIRST NAME               MIDDLE INITIAL                  LAST NAME

ADDRESS

CITY& STATE                                                      ZIP CODE

We do not sell or distribute addresses.

■ OPTION 1 
NEA RETIRED LIFE MEMBERSHIP 

  NEA RETIRED $200  One-time Fee

  AEA RETIRED (Local)     25 Annually

  AEA (State)     25  Annually

TOTAL $250   

Once the one-time fee of $200 for 

NEA RETIRED LIFE is paid:

  NEA RETIRED $    0

  AEA RETIRED (Local)     25 Annually

  AEA (State)     25 Annually

TOTAL $  50  
Make $250 check payable to AEA Retired. Or write a check 
for $200 to NEA Retired, select dues deduction and have 
$4.17 deducted each month from your ASRS check.

■ OPTION 2 (Sept. 1 – Aug. 31)
ANNUAL MEMBERSHIP 

  NEA RETIRED $25

  AEA RETIRED (Local)     25 

  AEA (State)     25

TOTAL $75   
 Pay by check, credit card or select dues deduction and have 
$6.25 deducted each month from your ASRS check.

■ OPTION 3 
NEA RETIRED LIFETIME PRE-RETIREMENT 

MEMBERSHIP 

  ONE-TIME FEE $200

  AEA RETIRED AND AEA DUES GO INTO 

  EFFECT WHEN YOU RETIRE

Write a check for $200 payable to NEA Retired.

REV. 5/10

 Optional Information

DATE OF BIRTH ______/______/______
                               MO      DAY     YEAR
INITIAL/PLANNED YEAR OF RETIREMENT _____________________
LOCAL ASSOCIATION/DISTRICT WILL/DID YOU RETIRE FROM
 
_________________________________________________________

PARTY AFFILIATION:  DEMOCRAT  ___(D)  INDEPENDENT  ___( I )
 REPUBLICAN ___(R)  OTHER ___(O)
ETHNIC INFORMATION:
____ AMERICAN INDIAN/ALASKA NATIVE ____ MULTI-ETHNIC
____ ASIAN ____ NATIVE HAWAIIAN/
____ BLACK          PACIFIC ISLANDER
____ CAUCASIAN (NOT OF HISPANIC  ____ OTHER
         ORIGIN) ____ UNKNOWN
____ HISPANIC

 METHOD OF PAYMENT
■ I AUTHORIZE ASRS DUES DEDUCTION ■ CHECK ENCLOSED
CREDIT CARD:   ■ MC     ■ VISA

EXPIRATION DATE  __________________________________________

CARD #  ___________________________________________________

SIGNATURE  ________________________________________________

MEMBER SIGNATURE DATE

Your 
Statewide Local

Retired

 ARIZONA EDUCATION ASSOCIATION RETIRED
345 East Palm Lane 

Phoenix, AZ 85004-1532
Membership: (602) 696-2458 • www.arizonaea.org

2010-11 (Sept. 1–Aug. 31)


