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GNS IN RE IREMENT A Non-Profit Public Benefit Corporation For Retired Men Devoted to the
©LAULS Promotion of Independence and Dignity of Retirement

A\f«w SR e l ... Branch / ZO
No.

Branch Name

T

Flease print the following information so we can help you become a part of SIR
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Your first name Initial Last Name Nickname (Call me}  Wife's or Partner's first name
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Home Address (Street, No., Apt) City Zip Code

Mailing Address (if different than your Home Address) City Zip Code
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| attended a luncheon meeting on: < C/Q 2 W and | have retired from full time
er_nployment. I am aware that regular attendance is essential for continued membership.
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The following information will help us introduce you to new friends and make you aware of our
many activities.
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fry

Date you retired: {! — e
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What are your Hobbies and Interests? " " -

For Membership Committee Chairman:
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