
❑  EXISTING (last 4 digits SSN)

  X X X - X X - _ _ _ _
❑  NEW MEMBER (FULL SSN)

  _ _ _ _ - _ _ - _ _ _ _
❑  MR.   ❑  MRS.   ❑  MISS

❑  MS.   ❑  DR.

NAME (Last) NAME (First)

ADDRESS CITY COUNTY STATE / ZIP

Current Position or Date Retired Employing School District / Retired From HOME PHONE EMAIL

❑  Cash payment: Please attach a check in the amount of $450, payable to Michigan Education Association-Retired

❑  Charge to my   ❑  VISA or   ❑  MasterCard

Credit card number ______________ - ______________ - ______________ - ______________      Expiration date  __________ / __________	

REQUIRED: Signature ____________________________________________________________  Date ________________________
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MEA-Retired Lifetime Membership ApplicationMEA-RETIRED/NEA-RETIRED
Lifetime Dues—$450
Affiliated with NEA-Retired
Please print with a ballpoint pen.� (AIM Participants, check with MEA membership for your payment status. Contact MEA at 800-292-1934.)

Return to: MEA-RETIRED
MEA Membership Dept.
1350 Kendale Blvd., PO Box 2573
East Lansing, MI 48826-2573
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