We Welcome New Members

Help a New Member Fill Out This Enrollment Form CalRTA Division #91
Name (First) (Middle) 7 M
M )
(Last) \'\ﬂ Xr
Address
City State Zip
Email
Phone Cell
Retired from When School

Please check your selected payment method:
Dues Deduction $5.50 monthly

Social Security Number (required for dues deduction)

I authorize the State Teachers’ Retirement System (STRS) to deduct my association dues.

Should amount of dues be adjusted, as deemed necessary by CalRTA, I authorize that the adjusted deductions
shall continue unless I notify the CalRTA business office in writing to the contrary. To terminate dues
deduction, I

agree to make my request in writing to the CalRTA office.

__ Cash $66.00 annually ( Make Check out to CalRTA)

Signature Date

Did a particular person encourage you to join CalRTA? If so, who?

Mail check and application to : Muriel Rodrigues 5342 Westbury Ct.  Newark, CA 94560-1353

,* Save the Dates
' CalRTA Advocacy Days

ST LI March 10-13, 2025 | Washington, D.C.
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