
Name:    
  first middle last

Address:    
              no.                  street                                 city                                     state                            zip
     

Phone:   Email:         

UCSC Unit:        Retirement Date:   

   Renewal       New Member            Enclosed is my annual membership contribution of:  

 $12 Single     $18 Couple (Please provide spouse’s or partner’s name; s/he need not be affiliated with UC Santa Cruz)

 Spouse/Partner’s Name:     

 UCSC Unit (if affiliated):   

Please make check payable to UC REGENTS and note “UCSCRA membership” on the memo line.

I prefer to receive the quarterly newsletter and other communications by:     Email         U.S. Mail

Also enclosed is a tax deductible contribution of $ ___________  to the Silver Slug Scholarship Fund.  

  Separate check payable to UCSC FOUNDATION and note “Silver Slug Scholarship on the memo line.      

   VISA or MasterCard               
                                                     card number   exp date

I am interested in volunteering to assist the Association by:

  serving on the board of directors

  serving on a board committee:

   Silver Slug Scholarship   Programs/Events    Communications

   Membership   Telephone Tree    

Return this form, along with your check, to:
UCSC Retirees Association

UR - Delaware
1156 High Street

University of California
Santa Cruz, CA  95064

For additional information about UCSCRA and its regular events and activities, please go to:  http//:retirees.ucsc.edu/

UC SANTA CRUZ RETIREES ASSOCIATION

MEMBERSHIP APPLICATION / RENEWAL

Membership Period:  July 1, 20___  to June 30, 20_____


