PALOMAR COLLEGE RETIREES' ASSOCIATION (PACRA)
MEMBERSHIP APPLICATION

Mr.[] Mrs.[] MissL ] Ms.[] Dr.[] Date:
Name:
Last First Middle Initial
Address:
City State Zip Code
Telephone: email address:
Retiree’s Date of Birth:
Date first employed at Palomar: Date retired from Palomar:
Spouse Name: Spouse date of birth:

Department/Office at time of Retirement:

Please check any items below that you Do Not want published in the PACRA Membership Directory:
[ ] Postal Address || Telephone Number [ ] email address

DUES STRUCTURE: E@B@

ctlble

Please ¢ he hi
purposes. D @

Every extra contribution will help PACRA meet its

GENERALL\ MEMBER | Retiree | Spouse | ACTIVE El 2\ | Employee Spouse
Regular $10 [ $10 | Regylar| $10 $10
Contributing $15/1  \'$15 » \ =P Sisfainin $15 $15
Sustaining \$25 é& ribufing $25 $25

Amount of ¢

Please make check payable to Palomar College Foundation - PACRA
Mail to....cceeveeieiccee, Robert W. Larson

5761 Kensington Place

Bonsall, CA 92003

Sincere thanks: Ken Burns, President, PACRA




