RCRTA ANNUAL MEMBERSHIP DUES         $10.00
Please print: Mr./Mrs./Miss _______________________________________________________



    (Last)


(First)                    

(Initial)



Street __________________________________________________________


City ______________________  State _______________ Zip _____________


Telephone Number (______) ________________________________________
E-mail __________________________________________________________

       This application covers RCRTA Membership Year September 1 to August 31.


       Check should be made payable to Ripley County Retired Teachers' Association


       Send check to: Marsha Bultman; P.O. Box 134; Osgood, IN  47037
