
Membership Application | Dues Deduction | Authorization Form 

Name (Print) 
(Last Name)       (First Name)  (Middle Initial) 

Home Mailing Address  

City             State           Zip Code 

Employee #    Department           Job Title 

Email Address 

Retirement Date     Phone # 

I hereby authorize the State of CT to deduct from each pension check the amount of Three Dollars ($3.00) or 
the amount approved by the A&R Retiree Council. I may cancel this authorization upon a thirty (30) day written 
notice to the Office of State Comptroller. 

Signature        Date 

Check by Mail   Pension Deduction

Please indicate if you are interested in any of the following: 

 Retiree Council Board 
 Summer / Holiday Parties 
 Political Action Committee 
 Social Committee 

What kind of Lunch and Learn opportunities would you be interested in attending? 



Our Purpose 
The Reree Council is dedicated to keeping its members informed about important issues 
aīecng rerees, including Social Security, Medicare, pensions, and health-related maers. All 
members are encouraged to aend our monthly meengs, which are held on the third Monday 
of each month from September through June. 

In addion to informaonal meengs, the Council organizes social events such as luncheons, 
holiday pares, trips, and other fun acvies. 

Our website is regularly updated with the latest news and event details, and we also send out 
mailings throughout the year with important informaon for rerees. Membership costs is Three 
dollars ($3.00) per month, which can be paid via payroll deducons or an annual check for Forty 
dollars ($40.00) which includes the Thirty-six dollars ($36.00) yearly membership fee plus Four 
dollars ($4.00) processing fee. 

Congratulaons on your upcoming or recent rerement we look forward and encourage you to 
join A&R’s Rerees Council. 

Please print, Įll out, and return your applicaon to: 

A&R Rerees Council 
805 Brook Street 
Building #4 
Rocky Hill, CT 06067 




