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RETIRED MEMBERSHIP APPLICATION

USEA Retired/National Education Association
Please return this form to USEA, 864 E Arrowhead Lane, Murray, UT 84107 (801) 269-9320

OCIAL SECURITY NUMBER LOCAL ASSOCIATION

GAL NAME (FIRST, MIDDLE, LAST)

DDRESS HOME PHONE (Including Area Code)

DDRESS (Continued) HOME E-MAIL ADDRESS

ITY DATE OF BIRTH (MMDDYY)

TATE ZIP CODE

FEMALE MALE

EGISTERED VOTER (Optional) *

YES NO

POLITICAL PARTY (Optional) *

Democrat Republican Independent No Party

THNIC GROUP (Optional) *

American Indian/Alaska Native Black Hispanic Caucasian (not of Spanish origin) Asian Native Hawaiian/Pacific Islander Unknown

es payments are not deductible as charitable contributions for federal income tax purposes. Dues payments (or a portion) may be
ductible as miscellaneous itemized deductions.

signing this application I understand and agree: (1) If I wish to discontinue my membership, I must do so in writing to USEA; (2) Retired
time membership dues are not refundable; and (3) I am no longer an active member of the Utah School Employees Association.

EMBER’S SIGNATURE DATE

ke check payable to Utah School Employees Association

egistered Voter, Political Party, and Ethnic Minority information is optional and failure to provide it will in no way affect your membership status, rights, or
efits in NEA, USEA or any of their affiliates. This information will be kept confidential.

Check here: NEA RETIRED LIFETIME

Total Member Dues $200.00


