3/04

National Council on Teacher Retirement

APPLICATION FOR MEMBERSHIP

Non-Commercial Associate

DATE OF APPLICATION

NAME OF ENTITY

ADDRESS

ciry STATE ZIP

PLEASE IDENTIFY YOUR NON-CORPORATE ASSOCIATE MEMBERSHIP CATEGORY:

[] Public Retirement System [ Education Association/Union
[ Retired Teachers Association [l State Agency

PRINCIPAL GONTACT (TO BE POSTED ON NCTR WEBSITE):

NAME

ADDRESS (] same s ABOVE

CITY STATE ZIP

PHONE

FAX

EMAIL

WEB ADDRESS

Upon approval of your application for membership, you will be sent a dues statement for the calendar year.
Dues must be received within 30 days for membership to become effective. Each subsequent year, you will be expected to
remit dues on a timely basis.

Mail or fax to:

NCTR e 7600 Greenhaven Drive, Suite 302, Sacramento, CA 95831 e Fax: (916) 392-0295 e Phone: (916) 394-2075 e www.nctr.org
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