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to be 

affiliated with 

A division of  

All Arizona School Retirees Association 

AASRA 

Fill out this state and local membership form: PLEASE PRINT neatly. Date______________________ 

Name________________________ ________________________________________________________________ 

Mailing Address________________________________________________________________________________ 
_ 

City________________________________ County ___________ State___________ Zip ____________________ 

Email_______________________________________________________Phone ____________________________ 

Birth Year__________________(50-89 Pay membership dues, 90+ free membership) 

Position now or at retirement:     Teacher   Administrator   Support Staff     Other  

Level at Retirement or now: K-8  High School  District      University/College       Other 

Are You an AARP Member:     Yes      No 

AASRA Annual dues    $40    or    Friends of AASRA  $18 State Dues  $____________

Payment Option 1:  Automatic Dues Deduction  (Only ASRS Retirees) 
I authorize the Arizona State Retirement System (ASRS) to DEDUCT any association dues as indicated below. I 

understand ASRS will forward each authorized deduction to the ALL Arizona School Retirees Association (AASRA) 

office. I understand the monthly deduction will continue until I notify the Arizona State Retirement System (ASRS)     

in writing, to the contrary. Your dues deductions will appear on your record statement under DEDUCTIONS as: Dues. 

I authorize the Arizona State Retirement System (ASRS) to deduct the following amount from my monthly 

pension check (please circle one): 

All County Automatic Dues Deduction (ADD) $3.33. ASRS requires your social security number.

My Social Security Number is (last 4 digits only) _____  _____  _____  _____  (Privacy Protected) 

Signature__________________________________________________ Date________________________ 

Payment Option 2: Personal Check 

______ I prefer to pay by check the yearly dues. Please make all checks payable to All Arizona School Retirees 

Association or AASRA. Total = State dues plus local dues. 

Mail this form and check, (if applicable) to: All Arizona School Retirees Association or AASRA, and send 

to Katie Elgar, AASRA, 16202 N 36th Ave, Phoenix, AZ 85053-2960 

Thank you for your interest and support.  Recruited by _____________________________________ 

https://adclick.g.doubleclick.net/pcs/click?xai=AKAOjsvl31AXS8HmbXmwFPkVfE6goXCze98tAhs7vGWl1BH_SQfY7xw0EwI5toWJBx6BDP0Xq1vptB4BnQXDIygq2uAc4Mhw9VUQBr_s8a1jM-e-07Zngt6FVs-M5gbNxeGQjPmbqG4lmI6mvR-RneesbtN3j0J_CmbVGi9pd6J6hRZcUPAf7uuUauhNuw5UbmnX-PAefEbkCr9xqnMud-n8i7qtP_3t2csGjdZcTEDI_WUbAuwNs2CTOMd9Wxa4GeGW16E&sai=AMfl-YR6MdbflWN6mzIbwvaJ6bMhL8Wf7Zbatgkz0EzVwY58OCjiUiHimyllPUHEgf55N1Spxz393Dej0Py4HkUDpg0KmXQuvQCBFa32o_yJ-BAZOj-YsiZ0I4hRfhs&sig=Cg0ArKJSzOqynakxWdYnEAE&urlfix=1&adurl=https:/adfarm.mediaplex.com/ad/ck/11606-164077-8528-450?mpt=208046594&mpcs=bypass&mpcr=101989947&mpcrset=root



