WEST VIRGINIA ASSOCIATION OF RETIRED SCHOOL EMPLOYEES ENROLLMENT FORM
DUES FOR FISCAL YEARJULY 1,20___ -JUNE 30,20

STATELIFEMEMBER PAYING STATELIFEMEMBERSHIP $ 100.00 ANNUAL STATEDUES $_10.00
COUNTY DUES ONLY $ 5.00 PLUSANNUAL COUNTYDUES $ 5.00 ANNUALCOUNTYDUES $ 5.00
SUPPLEMENTAL DUES $ SUPPLEMENTAL DUES $ SUPPLEMENTAL DUES $
TOTALLIFE/COUNTYDUES $ TOTALLIFE/COUNTYDUES $ TOTALANNUALDUES $

COUNTY LIFE MEMBERSHIP $

PLEASE PRINT: (Name as itappears on your retirement check) AssacliB ) S iie ()

NAME DATE Renewal () New ()
Last First Middle
ADDRESS OLD ADDRESS
IF CHANGED
CITY STATE ZIP =
RETIRED FROM PHONE EMAIL
(NAME OF COUNTY, COLLEGE, UNIVERSITY, OTHER)
Send to YOUR COUNTY: For info: contact www.WVARSE.org for County Membership Chairman
this form & check payable to your County. Or call: Rita Hammond, WVARSE Membership Clerk 304-623-0929

“Dues are not tax deductible”
Members receive Newsletters, Insurance/ Travel Opportunities & representation at the legislature.



