The THE ASSOCIATION OF

!' !niversity THE UNIVERSITY OF AKRON
of Akron RETIREES VIEMBERSHIP FORM

Please download, print, and complete this form,
then mail with your check, made payable to The University of Akron, to:
Dept. of Development / Attn: AUAR, The University of Akron, Akron, OH 44325-2603

IMPORTANT: Dues and gifts can be placed on one check!

YOUR INFORMATION:

Full name Employee ID

Spouse’s full name

Home address

City State Zip

Phone [ Mobile O Landline

Email

Preferred contact:* O Email OText OMail
*Every attempt will be made to use your preferred contact method. Email and text save time and money!

Department/office at time of retirement:

MEMBERSHIP DUES:

Please select: 0 New member [ Renewing member

O FREE: For new retirees; covers the balance of your retirement year, plus the next fiscal year.
O $15: Single-year membership

O Multi-year membership.
Choose up to nine years; pay $15 per year. Amount: $ Number of years:

O $150: Lifetime membership

GIFT: 3 Please consider a gift designated to The Association of The University of Akron

Retirees Endowed Scholarship. We are working to increase the endowment to $150,000. Any gift is
welcome, and your support is fully tax-deductible. A letter acknowledging your gift with proper tax

language will be mailed to your home.

COMMITTEE:
If interested, please select a committee to serve:
OPolitical Action/Affiliates O Programming  CUniversity & Community Service  Scholarship

TOTAL ENCLOSED: 3 Wg&&”




