MAINE ASSOCIATION OF RETIREES, INC.
280 Maine Avenue - Farmingdale, ME 04344 - Tel. (207)582-1960 or 1-800-535-6555
APPLICATION FOR MEMBERSHIP

I understand that membership in the Maine Association of Retirees (MAR) is entirely voluntary, and that | may terminate my membership by notifying MAR before the 10" of the month

PLEASE CHECK YOUR PAYMENT OPTION
(PAYROLL DEDUCTION PREFERRED — CONVENIENT FOR BOTH PARTIES)

[0 PAYROLL DEDUCTION: I hereby authorize the Maine Public Employees
Retirement System (MPERS) to deduct from my pension allowance the amount of
$1.25 per month. Your Social Security number is required in order to deduct the
$1.25 per month. SS#

CJANNUAL: I wish to pay annually by enclosing a check or Money Order payable to
MAR. Fee is $15 for a fiscal year (July 1% — June 30" of the current year) Dues are
prorated at $1.25 per month from your initial enrollment. EXAMPLE: If you join in
November, your initial dues would be $1.25 X 8 - $10.00 If you need help with your first
check, please call MAR toll free at 1-800-535-6555.

Who earned this retirement benefit? I Yourself [ Spouse [ Other

If you did not earn this pension, are you a beneficiary of the person who did? [J Yes [ No

If so, we need their Social Security Number. SS#

CHECK APPICABLE BOXES
O Mmale O Female
[0 Retired State Employee

Signature:

[ Retired Teacher
[0 Retired Local District

Telephone:

E-Mail:

Date:




