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2017 Membership Renewal Form for Retirees

Please renew your membership for 2017 by completing the

information below.

(Membership year runs February 1, 2017 to January 31, 2018)

Include a check or money order for the $5 per year membership dues.
Do you want to pay for multiple years?  ________________________
Dues for additional years (please list)__________________________

(Does that amount seem too small for all we do?)  Add a donation of _______

Mail this form and your check, along with a stamped, self-addressed envelope to: 
The Associates

Attn:  Retirees Membership Chair
P.O. Box 3621

Portland, OR  97208
	Name:
	

	Address: (Street/P.O. Box)
	

	City:
	
	State:
	
	Zip:
	

	Telephone #
& Cell #:
	


Email address:  ________________________________________________
Please help us save on postage costs.  We can email news and events to help save postage if you provide your email address.
Caring and Sharing Program:

No Thanks_______
If you would like a presentation for you or your immediate family during times of illness or death, or a birth or adoption of a child, please indicate your preference from the choices listed:   Prefer flowers? _______            A gift card? ________ 
Donation made to the Associates Scholarship Fund?  ______________
Charity of your choice and the address:__________________________________

__________________________________________________________________


Member Number:  ______________________


(To be completed by Membership Chair)


Questions call   Dan Hays  503-230-3955
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