San Jose Retired Employees Association – Membership Form
(  )  I authorize the Federated City Employees Retirement System to deduct the approved current monthly rate of $4.00 from my retirement check for SJREA dues.  I understand that this approval would include the deduction of future dues changes from my pension check.  Any dues changes would require a vote of the general membership.  I also authorize the FCERS to release my mailing address to SJREA.   I may terminate my membership at any time by contacting FCERS.
Name
________________________________   Phone Number_________________________________

Address_________________________________Email_________________________________________

City_____________________________________________State/Zip_____________________________

Signature_____________________________________________

Detach and mail to:  SJREA, P.O. Box 26515, San Jose, CA. 95159-6515

