
 
 
 
 
 
 

Make checks payable to: NYSUT Retiree Council 10 
Send to: 

Kathleen Sanders, 63 Woodside Drive, Albany, NY 12208 
 
Name: ___________________________________________________________________________________________ 
 

_____NO CHANGES FROM LAST YEAR  
 
Street: _________________________________________City: ______________________State: _______Zip: ________ 
 
County: ________________________________________Phone: ____________________________________________ 
 
[   ] Email: ________________________________________________________________________________________ 

Place an X in the box in front of the email address if you would like email Alerts from RC 10. 
 
I retired in (year) __________ from_________________________________________________________School District. 
 
My district role filled at time of retirement _______________________________________________________________. 
 
******************************************* I will work on the following committees: ********************************************* 
 

Legislation:_____   Travel:_____   Social:_____   Scholarship:_____   Financial:_____   Election:_____   Activist:_____  
 
Other (please specify): ______________________________________________________________________________ 

 
Please place an X before the correct statement: 

 

_____ I have been retired 20 years or less and am including $20. 
 

_____ I have been retired 20 years or less, have an annual pension of less than $25,000 and am including $10. 
 

_____ I have been retired 21 years or more (since 1991 or before) and wish to still receive information from RC 10 by 
sending in this completed membership form with no fee. 

 

_____ I am enclosing $____ as a donation for the Scholarship Fund. (Please enclose a SEPARATE 
CHECK made payable to NYSUT Retiree Council 10 Scholarship.) 

 
This section is for Retired New York State Teachers and SRPs who are members of another 
Retiree Council in New York State or Florida.  
 

____ I would like to become a Social Member for trip discounts and am including $20. I am a FEE PAYING MEMBER 
of RC____. FEE PAYING MEMBERS of other RCs are eligible to join RC10 as social members. 

 
 
 
 

Date Paid: _________________________ Check Number: ______________________Amount: ____________________ 
 

 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
******* Remove this section below as a reminder. ******* 

 

Date Paid: _________________________ Check Number: ______________________Amount: ____________________ 
 

For another form and more information continually on: www.nysut.org/rc10  
 

RC 10 Sustaining Membership Form 
July 1, 2011-June 30, 2012 

 Please print all Information and fill in all blanks. 


