
 Social Security number		  Mr.	 Mrs.	 Miss	 Ms.	  Dr.	 Name  (last)		  (first)		  (Middle initial) 

 Address			   City					     County		  State	 Zip

 Current Position or date you retired	 Employing school district or district retired from		  Home  Phone

/ 

	 Work Phone

/
 E-mail address

❑  Cash payment: Please attach a check in the amount of $400, payable to the Michigan Education Association-Retired
❑  Charge  to my VISA or MasterCard account.

	 ❑ VISA number________________________________________________  Expiration date___________ 	

	 ❑ MasterCard number __________________________________________  Expiration date___________ 	

Signature_ ______________________________________________________________________________________________________ Date_ _____________________________________________

                                                                  
 (Signature required)

Lifetime Membership Application MEA-Retired 
Lifetime Dues–$400

Please print with a ballpoint pen

MEA-Retired
P.O. Box 2573
East Lansing, MI 48826-2573
Affiliated with NEA-Retired
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