
§.5
S Q
CO 0)
e j

2 0 2 2 - 2 0 2 3 C O
. o

S s
I " '

L A S T N A M E F I R S T N A M E M I D D L E I N I T I A L
C
o

e
o ^
O ( 0
« o

8<n -5
K r ) ^

o
B C O ^

A d d r e s s : 3
3

11S L USUJ ■Q>City S t a t e Zip P h o n e #
. y C M
t C M

. « ) .

V )

G R E A M E M B E R S H I P F O R M □ r e n e w a l e m a i l
CO T-'^ QZ

I
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□$360 L IFE

F O R O F F I C E U S E O N LY U > <I Q . g 3S
8 m S t 1

§ 1

M SSS# o r TRS Re t i r emen t # i s r equ i r ed .

My signature below authorizes TRS to
deduct $2.00/month from my TRS pension oc
payment. This author izat ion wi l l remain in
effect until Ichoose to terminate it by notice
to Georgia Retired Educators Association.
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thanks for Renewing! C5( S <DI
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Q C LReturn this portion to: Georgia Retired Educators Association ●RO. Box 1379 ●Flowery Branch, GA 30542
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