
 

MEMBERSHIP FORM 
 

TELEPHONE RETIREES ASSOCIATION—NEW MEXICO 
 

CHECK ONE: New Member (___) Annual Renewal (___) Info Change (___) 
 
 ____________________________  ____________________________ _________________________ 
 Last Name  First  Name Tel Number 
 
 ____________________________ _____________________________ _________________________ 
 Address or PO Box No. City, State Zip 
 
 ______________________________ _____________________________ _________________________ 
 E-mail Address (for News and Updates) Co. Retired From Retirement Month. Day, Year 
 
 I am willing to help in the following areas: Board (___) Communications (___) 
 
 Media contact (___) Area Rep (outside of Albuq) (__) Other __________________ 
 
 Annual Dues:  $_______________ Additional Donation: $_________________ 
  ($24/yr effective January 1, 2007) (Additional amount to cover critical activities 
 
 Make check payable and send Telephone Retirees Assoc—NM 
 Completed Form to: P O BOX 31022 
   Albuquerque, NM 87190-1022 

6/30/08


