
�ctirco folicc �ssociation 
of ±4e �hrte of �efu fork, Jnc. 

1 Q(c( Country Ro� Suite 276, Cane PCace, New York 11514-1884 
Pfwne (516) 294-4488 Fax (516) 294-5129 

MEMBERSHIP APPLICATION 

DATE OF APPLICATION: ____ _ 

NAME: DATE OF BIRTH: 
------------------- -----

First (Ml) Last Month/Day/Year 

ADDRESS: ____________________________ _ 
Number Street 

CITY: COUNTY: STATE: ZIP:+FOUR: 

Apt# 

--------- ---- -- ----

HOME TELEPHONE:( _________ CELL( 

EMAIL ADDRESS: 
---------------------------

ALTERNATE CONTACT NAME OTHER THAN BENEFICIARY: _____________ _ 

RELATIONSHIP: ______ TELEPHONE:( ______ CELL:( 

ADDRESS: 
-----------------------------

Number Street Apt# City 

RETIREMENT INFORMATION 

DEPARTMENT/AGENCY 

RETIRED FROM: ______________ TELEPHONE:( 

ADDRESS: RETIREMENT PENSION #: 

State Zip 

-------------- ------

Number Street Apt # City State Zip 

SERVICE DATES FROM: __ I __ ! __ TO __ ! __ /_·_ RETIREMENT SYSTEM: ____ _ 

REASON FOR RETIREMENT: _______________ (Service/DisabilityNested) 

SIGNATURE OF APPLICANT: 
-----------------------

COMPLETE ABOVE INFORMATION AND AFFIX SIGNATURE 

DUES $45.00 PER YEAR CHECK #/CASH: _____ AMOUNT:$ _____ 

_ FINANCIAL SECRETARY: 
---------

DATE RECEIVED: 

---------

DATE APPROVED: ___________ DATE DISAPPROVED: _______ _ 

RECORD#: _____ ENTERED/COMPUTER: ___ BENEFICIARY CARD: _____ _ 

REVIEW AND VERIFY ELIGIBILITY BY SIGNATURE ON REAR PAGE 

(OVER) 
(REV. 01/24) 
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