If you ara retirad or within 5 years of retirement as an aducater [any school persannel) you are eligible for REAM membership.
FOR AN EDUCATOR THE CHOICE 1S EASY — JOIN REAM

MEMBERSHIP/RENEWAL APPLICATION - RETIRED EDUCATORS ASSOCIATION OF MINNESOTA, INC,

lagal MName

[Lasty {First] [Micdial
Mailing Address [Street or Reuta Box)

City State Zip

Winter Addrass if differant

*If winter address is not knewn ot this fime, please natify us when you de know it, aither by ragular or e-mail: jrasler@eomeast.nat.

g
Phane Email Address PENSION SOURCE
CHECK MEMBERSHIF DESIRED: Please check appropriate box so that we can racard accurataly. O TRA

1.0 %175 Life 1 PERA

2. %70 Five Year [ Mew [ Renewal ' }J ll' REAM Still serving-$til llllﬂ:_::)- 3 5t. Poul, Duluth

3.3 %15 Annual O Mew J Renewal i Mi
Miembership Year Sept. 1 to Au Hust n e i ' T o e
b

Make check payable to REAM. Mail paymant and form to: REAM MEMBERSHIP, BOX 130547, ROSEVILLE, MN 55113,
For mambarship eard, anclosa a selfaddrassed stampad envelope. www.mnraam. org




