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Retired Teachers’ Membership Application

NAME.........................................................................................................................................................................................
	 First	 Initial	 Last

HOME ADDRESS...................................................................................................................................................................
	 Number	 Street

......................................................................................................................................................................................................
	 City	 State	 Zip Code

HOME PHONE #....................................................................................................................................................................
	 Area Code/Number

EMAIL ADDRESS...................................................................................................................................................................

SOCIAL SECURITY #............................................................................................................................................................

RETIREMENT DATE....................................................	 DEFERRED PAY DATE..................................................

FILE NUMBER...............................................................	 PENSION NUMBER......................................................
PRINT ALL INFORMATION 	 (SEE REVERSE SIDE)    GJ10910

Retired Teachers’ Membership Application
NAME.........................................................................................................................................................................................
	 First	 Initial	 Last

HOME ADDRESS...................................................................................................................................................................
	 Number	 Street

......................................................................................................................................................................................................
	 City	 State	 Zip Code

PRIMARY PHONE #..............................................................................................................................................................
	 Area Code/Number	  LANDLINE	  MOBILE PHONE

NON-DOE EMAIL ADDRESS.............................................................................................................................................

SOCIAL SECURITY #............................................................................................................................................................

RETIREMENT DATE....................................................	 DEFERRED PAY DATE..................................................

RETIREMENT SYSTEM:    TRS   BERS   OTHER

TEXT ME!
MOBILE PHONE # FOR TEXT MESSAGES..........................................................................................................................

	 Area Code/Number
4 Yes, I would like to receive occasional text messages from the UFT (message and data rates may apply).

PRINT ALL INFORMATION 	 (SEE REVERSE SIDE)    GJ10910



Retired Teachers’ Membership Application
UNITED FEDERATION OF TEACHERS

Local 2, American Federation of Teachers, AFL-CIO
52 Broadway, New York, NY  10004 • (212) 777-7500

Dues are .004 of retirement allowance for members who retired after July 1, 1984. 
Dues are $36.00 annually ($3.00/month) for  members who retired after July 1, 1970. 
Dues are $18.00 annually ($1.50/month) for members who retired prior to July 
1, 1970. Both halves of this card must be submitted to the United Federation of 
Teachers.

The UFT Constitution requires you to maintain a continuity of membership; a 
member in arrears will be dropped and forfeit all UFT benefits.

I hereby agree to abide by the United Federation of Teachers’ Constitution and all 
related rules and regulations.

Date__________________________ 	  ____________________________________________________
	 Signature of Retiree
2012-13	 (SEE REVERSE SIDE)    GJ10910

Authorization for Deduction of Dues
UNITED FEDERATION OF TEACHERS, AFL-CIO

Subject to such terms and conditions as the New York City Teachers’ Retirement Board may 
adopt and in accordance with Chapter B20-48.0 of the Administrative Code of the City of 
New York. I hereby authorize the New York City Teachers’ Retirement Board to deduct from 
each payment of my monthly retirement allowance the sum of .004 for retirees after July 1, 
1984, or the sum of three dollars ($3.00) for retirees who retired from July 1, 1970 to June 
30, 1984, or one dollar and fifty cents ($1.50) for retirees who retired prior to July 1, 1970 
and to pay over such sum to the United Federation of Teachers in payment of my dues as a 
member of the Retired Teachers’ Chapter of the United Federation of Teachers, AFL-CIO.

There shall be no change in the amount of the dues deduction without prior notice to the 
undersigned member.

It is understood that this authorization shall remain in force and effect until revoked or 
superseded by a new dues deduction authorization card executed and filed by me. 

Date__________________________ 	  ____________________________________________________
	 Signature of Retiree
2012-13	 (SEE REVERSE SIDE)    GJ10910


