
Membership Enrollment
Type onto this form, then print and mail.
July 1, 2010 - June 30, 2011

Name: ___________________________________________________

Mailing Address & City-State-Zip:

__________________________________________________________

__________________________________________________________

Contact Phone#:_____________________________________________

email (example: jk0876@yahoo.com):

__________________________________________________________

Birthday: (Month)_____ (Day)_____

Retirement Year:_________

Check appropriate box.
TRTA+MARSP = $40.00              ORTRTA Life or Continuing orMARSP Associate = $15.00

Write Check to MARSP.Mail This Form and Check to:
MARSP TreasurerP.O. Box 4954Midland, TX 79704

We Want YOU To Join The 
Midland Association of Retired School Personnel
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