I E Membership Records
800 K St., NW, Suite 1000, Washington, DC 20001

National Treasury Employees Union

NTEU Retiree Membership Form

Membership Application and Payment Information

Personal Information

Last First Middle Initial SSN
Street City State Zip
1 Is this a
cell number?
Personal Phone Personal Email

Employment Information
Please indicate the agency and post of duty from which you retired.

Agency City State

Chapter Information
If you are a current NTEU member, please provide the information below. If you are a new member, NTEU will place you

in your local chapter.

Member ID Number Chapter Number Chapter Name

Payment Information NTEU Retiree Membership Dues

(d Check Enclosed
Credit Card: [ Visa (1 Mastercard (1 Discover [d American Express

$42 per year

Name as it Appears on Credit Card Credit Card Number Code Exp
Billing Address [J Same as Home Address Shown Above
Street City State Zip

Authorization and Signature
| agree to observe and abide by the laws as set forth in NTEU’s Constitution and Bylaws.

Signature Date

Print, sign and mail to: NTEU Membership Records 800 K St., NW, Suite 1000, Washington, DC 20001


http://www.nteu.org
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