
Temporary Retired Member Card

R
etired M

em
bership A

pplication
Please supply the follow

ing inform
ation.

is a retired member of

United University Professions
P.O.Box 15143

Albany, NY 12212-5143

Dues Paid: $34

Check # ___________________

RETAIN THIS STUB FOR YOUR RECORDS
R

etired from
:   C

am
pus  ___________________________ D

ate of R
etirem

ent ______________
E-M

ail _________________________________________ H
om

e Phone ___________________

N
am

e  ________________________________________________________________________
A

ddress _______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
C

ity _______________________ State ______________ Zip ____________________________

D
ues are assesed on an annual basis.

Send check for $34 payable to: U
nited U

niversity Professions
P.O

.B
ox 15143, A

lbany, N
Y

 12212-5143
C

urrent m
em

bers need not return this application.


